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’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 423 45 = 
7 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


§ 3 1 Reg. Dist. No. 

23 f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admission) 

Bs 0. COUNTY ©. STATE b. COUNTY 

a eo e MARYLAND MA Q 

ron | beers OR TONG vee coxporete limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporale timits, write RURAL ond give neorest town) 

oo = 

ge x AYsing sun 30 yrs Rising Sun ar 
ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «- 1S RESIDENCE 
e ves) NO he 


16 poges 1 and 2 with the registrar priar to burial, crematian, 


33 % 3. NAME OF First Middle Lost 4. DATE Month Day Year 
pie fyeorpim) William: Dolphus Adams DEATH qo L 19 56 
Pipes 3. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE te row [IFUNDER TYEAR] TF UNDER 24 HRS. 

2 s 
Zale M W wioowen]__ivorced Ee] 617-1890 Bey lees Bie 
$a 5 109, USUAL OCCUPATION {Give kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eouniry) 2. CITIZEN OF WHAT COUNTRY? 
Bye during most of working lite, even if retired) ; 
Bog f Carpenter ontractor " a 2 
o-<—. 13. FATHER'S NAME E 
ee 
5 
8gu0 homa Adams: No informa on 
S & & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
we \ {home or tase | 1 yes, give wor or dotes of service} S807. ! g10 
Pa other yy = ad WO n A R Nn n Md 
ge ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] Trenvan sere 
Bets PART 1. DEATH WAS CAUSED BY: 
as IMMEDIATE cause o) _COMpound Fracture of skull,Fracturem of nie 
esis K 
gic8 cbuero =F and left ankle and partial amputation o 
eee Conditions, if ony, which rig ower leg e ion-—o D: 
S 3 oo gove rise ta immediote coue - = . pices” 
Bess {0}, ttoting the underlying( OVETO =86rmultiple abrasions over bod: 
3832 couse lott. e e 
& c o ee c 
e: & 3 Fa PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|19. eee 

ts Mi 
com Z YES no Gt 

ees u O 
Sais c iS [200. EXTERNAL CAUSE WAS . RED. injury i it 
SEs & [700 EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zr 62 oe Hit by a car crossing road 

2 2 g a 
7, 2 8 We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (Stote) 
BS Peco a Hour, 8 While Not while. factory, street, office bidg., etc.) | 
2280 : 28m 10-15 ~56 jot work 1] ot work C4 R 6 H 
ss 3 2 = : - = « ate) ja F3 rt = ra 44 
gfzé 21. | certify that | toak charge of the remains described above, held an Autopsy [_],_ Inspectian [yt Inquiry Lheand find that 
“ 326 death resulte : Natural causes [], Accident Bq, Suicide [], Homicide [], Undetermined cause []. 
os 4 8 aa DATE SIGNED 
aovta JAS 
2 oe SIGNATU Mp, CHIEF MEDICAL EXAMINER [) 
oe: 4 ASSISTANT MEDICAL EXAMINER ["] 

8 g 

pees? hati «=o ReC-Dodson DEPUTY MEDICAL EXAMINER [XC 12-17-56 
ge25* ®o. BURIAL CREMATION, | 22b. DATE THEREOF ‘He. NAME OF CEMETERY OR<GREMATORY 2d. LOCATION (City, town, or county) (Store 

Cees REMOVAL (Specify) ) 

oe 4 
7 e BourncaX | 42/18/56 \Ws1sk 7 igh, . o& 
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he Funeral director, 
oc 


hauld be filed 


sl 


a 


Pages 1 o 


Then please remave corbon papers, 


CTOR: After this certificate hos been signed by the attending physician and campletely fitted i 


by the haspital or attending physician. 


ij 
be detached for use os the burial-tronsit permit. 


the registror prior to burial, cremation, ar removol, ond in any event within 72 hous 


A 


moy be re’ 
TO FUNER. 
poge 3 sh 


ofter death. 
a? 


ra 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12346 
42209 CERTIFICATE OF DEATH Reena 


ii lage ee DEATH a pei RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 
Cecil MARYLAND “District of Colaniiy 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR Toy TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond giv. st town! * 
‘ Per ’ Point. Byra?mos29da Washington 


d. NAME OF HOSPITAL (If not in hospital, give street oddrets) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ‘ON A FARM; 


Veterans Administration Hospital 3424 - 13th St, ,N, W, Yes [] NO 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED iy iddle lost ‘Month ES) eat 


(Type or print) EMMA 6. AMMON beats December 28 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
lost biethday} oun] Min. 
Fenale White wipowep[{] __vivorceo] | December 11,1879 en om | Faw 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unknown Unknown Alton, Illinois USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unimown Unknown 


j Ne WAS sh celal i U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fe 00. oF nner eee re 
os Wed Unknown. Hospital Records,VAH,, Perry Point, Maryland 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-} INTBRVALIBETSEEEN 
A 
PART DEATH MEDIATE Cause fo) ATteriosclerotic heart disease 
uy 
Conditions, if any, which 
gove rise to immediote 


couse {0}, sloting the under. (| PVE TO 
lying couse lost, mn 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SASACT ORS 
st NOD] 
200, ACCIDENT WAS ONDER 1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I! of item 1B.) 
oR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ge Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not wii foclory, street, office bldg., wags 
pom, jot work [7] at work 


21. | certify that Eoiienica the deceased from. “ee = 
FTTH A EAA ATOR ond that death prunes ot 750A, M, from the causes rod an the date stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNEO 


A MD Acts, Dir, Professional Services J erry Point 

220. BURIAL, CREMATION, | 22b. DATE THEREOF] ‘Zc. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (City. town, or county) {Stote) M a. 

REMPyal eee | 12=30—56 Arlington National Ft, Myer, Virginia : 
24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. f 

4 ) sah, p23 1SEY Jue ©, Long hoy 


= 
e 
oa 
oO 
2 
£ 
3 
7° 
s 
6 
g 
3 
° 
RE 
= 
& 
© 
g 
= 
3 
5 
3 
x 
é 
° 
a 
2 
° 
= 
= 
$8 
<= 
8 
3 
e 
= 
3 
= 
= 
4 
F 
Pa 
= 
2 
= 
e 
FS 
= 
s 
< 
pe 
4 
a 
o 
é 
3 
z 
E 
< 
La 
fe) 
= 
= 
a 
aw 
Q 
= 
° 
. 


q. funero! director, 
ang #3 


Poges 


ler death. 
\ 


Then please remove carbon papers. 
cy 
< 
beast 


CTOR: After this certificate has been signed by the offending physician ond camplelely filled in 


by the hospital or ottending physicion. 
be detoched for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, or remaval, ond in any event within 72 


moy be relia 
TO FUNER. E 
poge 3 shou’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 12282 CERTIFICATE OF DEATH fre, 


1, ine Nei DEATH 2. USUAL igi aside (Where deceased lived. If institutian: Residence before admission) 
°. 


Cecil marviano || °F Mo noiand » COUNTY Baltimore 
b. CITY OR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Perry Point 24yre, Smos, 4d a. BALTIMORE , uy 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Veterans Administration Hospital 3005 Bastern Avene Ye Not] 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 


fiype or pret FRAK ANTONTAK Bare December 30 456 


5. SEX 6 COLOROR RACE | 7. MARRIED ['] NEVER MARRIEDSS) | 8. DATE OF elRTH 9. AGE (i year iF UNDER 1 YEAR] IF UNDER 24 HRS, 
: lost bicthday| SN It) Mi 
Male White wioow ff] _ ovorceo(] | May 12, 1892 6a, (eg Ales 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


uri tof working life, if retired) 
““Boilermsker Unknown USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


. i WAS ates Bae UB $. ARMED bophesde 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe essary Foie dae of erie 
Yes y Wer None Hospital Records, VA Hospital,Perry Point, Md, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and te).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. ic Y: : 
Y pe DEATH WAS, eee Bronchopneumonia, unresolved, left lower lobe 


H DUE TO 
Conditions, if ony, which w__Arteriosclerotic heart disease unknown 


gove rise to immediate 
cause (9), stoting the ynder- DUE TO 


lying couse last. tc 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 


teriosclerosis, general, severe - unknown Yes f]_NO EF] 


200. ACCIDENT WAS UNDERLYING E]__ | 208. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port Var Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS a a RR 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour ain, WWilite), _.besiaitie foctory, street, office bldg., etc.) ! 
pm. 19 fat work [} at work [7] ' 


aM, fram the causes and an the date stated obave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Perry Point, Maryland 12-81-56 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type! OPPLE] 


Taal 


24a. REC'D BY REGISTRAR | 24b. GISTRAR'S SIGNATURE 


qvaand 


$A} 


Ne - ao 


13 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 12 4 8 
(928: CERTIFICATE OF DEATH sane 


Sad fF St 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission) 
a Ch ' a$ b. COUNTY ’ 

« s } MARYLAND A 

£ Be 5 b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

8 32 RURAL and give nearest eek 

° 33 DA Ourang KT OA LS GY 
2 4 a d. NAME OF HOSPITAL (if Ret in hospital, give street bet =) d. STREET ADDRESS: e. % Ag ej 
pad 

ro e OR Wei se z J Vi & 

ei 2 2 ’ ‘es sO 

2 hcaak Zh, Lp 
2 fe 3. NAME OF First Middle tost 4. DATE Month Day 

Aa = 

ow 2, (Type or print) — DEATH 

ae LL ALY 19 : 
£ xf $. SEX 6. COLOR OR RACE | 7. MARRIED Bel NEVER MARRIED [7] | 8- DATE OF BIRTH % ACE lin, yor 

= 3 oi Hi Mio, 
ae lL. \mowocy mee | Indg fh76 | peel |e || 
2 ¢8: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% dering most of working life, even if retired) ee 

oY 3 Aes 4 WA Mr 

dee ae 13. FATHER'S NAME 14, MOTHER'S MAIDBKY/NAME 

2 536 ae 7 oo D2 

& Yee Lip Ap AS Ms 4 4A 

= 3 1S, WAS DECEASEDEVER IN U. S. Le FOR 7 7 A RT 77 INFORMANT 

3 iH 5, ek ae pe Se en's 

Siw 

i 2 ys £7 £&, 2 eet oe As . 
5 28s 1B. ‘ae OF DEATH [Enter only one cause per line for (a), (b), ond (c)- INTERVAL BETWEEN 

8 §2F ONSET AND DEATH 

Pa Fa PART I. DEATH WAS CAUSED BY: 4 0 fa < 

2. as IMMEDIATE CAUSE (0) be BRA 4A ALK CRLMABOA os va 

a £f 6 f 4 
pees ¥ DUE TO ; Wi 

gate ge Conditions, if ony, which PREBRA A AR AD _J~ oft, 

3 BES gove rise to immediate , ES 

3 6h cote (0), stating the under. ( OVE TO : : 4 

ges 32 tying couse last. o42 ALO. RO HEAL O/S FA: v2 2A8 

323 a 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH gUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Seog = e 3 
£8888 3 AR ORC Roz. 7 AR 4 A Z yes [J No f¥ 
Foose = | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pari I ar Port Il of item 18.) 

oEeee = 

Ze cz. & | OR CONTRIBUTING CJ CAUSE OF DEATH 

qeues G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2eecs & [20c. TIME OF INJURY Month, Oay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, ier 1 20F- (City oF town) (County) (Stote) 
Sales a Hour a.m. While. Net while factory, street, office bidg., etc.) 

zezEP§ g pom. 19 fot work [C} ot work [J { 

OEces 

Ear a 21. 1 certify that | GAS) the deceosed from. My. 20... wSZ, to. Bwgied,------ , IVAXS.thot | lost saw the deceased 
pezees 

8 Dae iS. olive on__, Soe ie ond thot deoth occurred ot Z,.5224M, from the couses and on the dote stated obove. 
Gee 82 

E<O36 DORESS (Street, city or town, stote) DATE SIGNED 
<46 5c CTUAL 0 Le 

& ae BS SIGNATUR mo. .L2LM MAM Sin. £1 sé jatl,Ld. LE: 12058, 

mG * 

[> 5 PHYSICIAN'S aes 

meses NAME (Type) 

BELO D 7d. LOCATION {Ci 

© 5 g eo? . TION (City, town, or Lee (State) 

Zoek Se 4 

ofoee A .§ thle, Pret 

oe we da, REC'D BY REGISTRAR | 24b. REGISTRA\ ATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12382 CERTIFICATE OF DEATH 12349 


Reg. Dist. No. 94 


1. PLACE OF DEATH 2. ie a peg (Where deceased lived. If institutian: Residence befare admission) 


9. COUNTY, b. COUNTY 
eeeee MARYLAND OTe tong 


b. CITY OR TOWN (If outside corporote limits, wrile ] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF aulside corporote limits, write RURAL ond’ Qive nearest town) 
_ "RURAL ond give neorest ol . 
North East Lif atime Jo tos 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE > 
OR INSTITUTION ON _A FARM? 


yes not] 


3. NAME OF First Middle Lost 4. oo Month Doy Yeor 
DECEASED 


(Type oF print) Miriam Rose DEATH 


5. SEX 6, COLOR OR RACE |7. married [] Never MARRIED [] | 8. none OF BieTH 2 ola Fa iFoNoRE YET ver eH. 
jst birthday} Min. 
FEMALE White |wwowe — oworceo | Aprit 25 1914 re cai i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign STE) Leal CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland U.S.A 


ml 


lhe Funeral director, 
should be filed with 


a 


in 24 haurs after death. Page 4 


Waitress Coffee Shop 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4 Herman Ro Mrytle Rose 


\ ANS. Was DEctASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
Tes, no. or enknewn) fF yes, give wor or dates of 
no 212-01~75038| Mrs Mrytle RB ylan 


1B. CAUSE OF DEATH [Enter only one couse per fine far (a), (b). and (J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . _ i re renVAS ‘ MP. ONSET AND DEATH 
_ IMMEDIATE CAUSE (0! & eV ttl 


‘ . DUE To SPS ERS Aa, ; 
Conditions, if ony, which WIDE SPEADYCANCER WiTh Myc, 
gove rise to immediate 


cottse (0), stoting the under. i) ELA ¢ TA. (WAS iM IMTE 


lying couse lost. 


Then please remove carbon papers. Pages 1 and 


in ony event within 72 hours after death. 


Patt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOSSY 
none, ves) NOR 


20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a) Yeor |20d. INJURY OCCURRED —_/20e. PLACE OF INJURY tHome, form, 1 20F, (City oF town) (County) {State} 
Hour a.m. While Not whil ta factory, street, office bldg. etc.) | 
Pom. lot work [7] at wark 


ha I certify om | attended the deceased fram. = £D., 192 EL. that | last saw the deceased 


--, and that death occurred atl, M, fram the causes and an the date stated abave. 
7) ADDRESS (Street, city or town, state) DATE SIGNED 


Bile en eo ee 1A 7. ne 2 >) 


PHYSICIAN": 


|, Cremation, ar remaval, ani 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled in 


i. 


NAME (Type! 


Ra. fee | ‘Z2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, ar caunty) 
VAL 
Btn Se social ; 
2. Fey 


ADDRESS 2da. REC'D BY meetin Ub, REGISTRAR'S SIGNATURE 


Yen yrss! LZ “orth East, Maryland pate AA, 2-5/7 Le ly 6 Ao ame 


poge 3 should be detached for use as the burial-transit permit. 


the registrar prior to buri 


may be re 
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TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12350 
12265 CERTIFICATE OF DEATH hi 


ond 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16“SOCIAL SECURITY NO. |17. LS INT Address. 
, (Yes, no, oF unknown) {It yet, gree wor or dates of vervics) Ves 
USLIATT IAI EVEL ME ti LG oa Perg 


INTERVAL BETWEEN 
ONSE] A! DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please cefmave 


TA rim hess 
v4 DUE TO / 


Conditions, if ony, which oy Ce etiamletind Vi rlevs schrvsy x 


<€ ers Reg. Dist. No. 
(4 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
& &s UNTY fy 0. STAT 1) b. COUNTY ) 
. Se Los wt 
= De b. CITY OR JOWNUIIF oytside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWpiMif cutsidg corporate limits, write RURAL and give nearest town) 
g of RURAL ghf st weed 73 
7° $2 BI 
. “=> cs 
S 23 ae F od. NAME OF HOSPITAL tae) not i haspitol, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
oO a OR INSTITUTION ON A FARM? 
e EDPLAB®-2 KO Pebes ves C] No” 
gorse 
2 56 3. NAME OF - q Midd! lost 4, DATE rf Y 
see DECEASED \ a, . 0 i OF ee bg) at 
cig te (Type or print) le. BA f DEATH wd SE 
ewes S. SEX 4 LOROR nag 7, MARRIED [{] NEVER MARRIED (] | &- he OF BIRTH 9. AGE (ln oy IF UNDER | YEAR] IF UNDER 24 HRS. 
le lay! bighdoy) | Manths] Days | Hi Min, 
2 ies Foon pivorceo (J Ae AEE 3 7) “pel oa] 
a 
preted 0a. USUAL  QESUPATON (Give yind of ay DF BUSINESS OR INDUSTR' i BIRTHPLACE (S!ote ar foreign country) 12, CIYZEN OF WHAT COUNTRY? 
3 of Gat af working life weren/t retire 
oe bie & ; 5 
S zed / [r+ fF ti rere CL, Yigitt- 
2 58 i. 13, FATHER’S = 14. "Cate, MAIDEN NAME 
2 88% UY, wer’ a 
ce (3 ee ni Af 1107 
3 
$ 
< 
9 
3 
ao] 
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3 gave rise ta immediate 2 

3 ca%se (0), stoting the under. ( OVE TO 

v¢ lying couse lost. « 

t2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Naj]19. WAS AUTOPSY 
Ep ’ 

26 Tnppetrable pi pha P73 CCR. ves) No[— 
tay? 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Port ar Part Il af item 18.) 


OR CONTRIBUTING +t CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY fHome, form, H ‘20f. (City of town) (County) (State) 
Hour. m. White Not while foctory, street, effice bldg., etc.) + 
p.m. 19 Jat work (J ot work (J ‘ 


21. | certify that | attended the deceased fram.__. GIG, 19.S@, a, fect... 19.8@,that | last saw the deceased 
alive oni Saas te, 19_$6., and that death accurred at.2 27% S74M, from the causes and on the date stated abave. 


es city ar town, stote) DATE SIGNED 
ACTUAL bher ie a 
sittin Lellete  Olerebtin o. ___... CE 4 ev, 2 


After this certificate has been signed by the attending ph 
PAEDICAL CERTIFICATION, 


page 3 shau¥d be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 
by the haspital ar attendi 


ECTOR: 


the registrar priar to burial, cremation, or remaval, and in any event within 


yz 
bo 
2 PHYSICIAN'S 
aes NAME (Type) : 
a we 
BS 70. BURIAL CREMATION DATE THEREOF F CEMETERY OR Gf Td IN (City, toy, 
oe de ae a a 
AEs pptied” 7S OE, __| LAELAIZ ef é < 
ae Ps bye VO Detbihe buh | 740) REED BY REGISTRAR) ya REGISTEAA'S SIGNATURE 
V3 AIS (4 / Lue JG 3 
Ven os tL, Va 4 me eG ate Plas . 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12351 
123823 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


~ 
8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission 
= "3 \ Cecil ‘MARYLAND "MARYLAND bcounry CECIL 
£5 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
$3 RURAL and give nearest town) s 
S52 x Perry Point 2mos, 2242 NORTHEAST 
4 22 NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. e. 5 RESIDENCE 
a INSTITUTION NA FARM? 
4 ee ) votorsus Administration Hospital ve] NOL] 
5 
2 6 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
& 25 (Type or print} THOMAS E BROWN vat December 31, jy 56 
= é 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE par RIIF UNDER 24 HRS. 
‘= Mi 
id 4 Male White wipowep DIVORCED February 18, 1907 4gn", ‘ 
nod < 
2 €2 Te: USUAL OCCUPATION (Give kind af wrk, gine] 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
a luring mast of working life, even if reti 
g “5 Saieeman Shoe Pueblo, Colorado U.S.A, 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
Sale | WILLIAM D, BROWN FLORENCE LOCKIN 
Pa 8 a ae WAS eee IN U.S. pepe FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
A. Ives, or unknowes) HE ye, pve wor or dots of service] 
= ] Yes WII Unknown [Hospital Records,VA Hospital, Perry Point, Md, 
8 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. ond (c).] INTERVAL BETWEEN 
a , i 
5 PART | DEATH MN eDIAte avis: fo.___ Bronchopneumonia, bilateral, unresolved 
= DUE TO 


Conditions, if ony, which 0) 


Carcinoma, squamous cell type, floor of 
gave rise to immediote 
cave (0), stoting the under. ¢ CUETO «© mouth, left 
lying couse lost. tc 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o}| 19. Piecana 
YESx] no] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part (I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1. While Not =i factary, street, office bldg., ay 
p.m. lat work [7] ot work 


r 3 
Q 
< 
fe 
in 
= 
& 
fr 
te) 
z 
mf 
6 
fr 
= 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled in 


by the hospitel or ottending physicion.” 


21. | certify thot Vattended the deceased fram. _, 19.58, to. 

atheros ss xox xxKX and thet death eee at_13 15A.y, from the causes and an the date stated above. 
2 ADDRESS (Street, city ar town, stote) DATE SIGNED 

seul wo, ...Perty Point, Maryland 12-81-56 


A 


NAM tves, We OP: s MD, »Director, Professional Services,VAH,, Perry Point, Maryland 


Za, nn yeecor ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
12=31=56 Arlington National Arlington, Va 
Sos SIGNATURE ‘2ha. REC'D BY REGISTRAR ‘2db. REGISTRAR'S: “E . of L = 
RE cca? ET tee xj pce ays 


poge 3 shoutd be detached for use os the burial-tronsit permit. 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


may be ret; 
TO FUNER. 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low reavires that the deoth certil 


in 
as 
3a 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4. 9.379 
12384 CERTIFICATE OF DEATH bap OAR NEL 


at 


oe = 
43 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, 1 initution: Residence before odmissicn) 
°. a V 
$8 CECIL MARYLAND PEN HN. OU" CHESTER 
3 ry Pa. b. CITY ete ay (if Sune corporate fimits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, wrile RURAL and give neares! oa) 
oa, ive nearest town 
B>'( x "ARERR Ali & Mo. MOT TINGHAM 
28 d. NAME OF nT (If not in hospital, give street oddress) d. STREET ADDRESS Te. 1S RESIDENCE 
ot OR INSTITUTION: at ON A FARM? 
ee R oute 2 ves (J not] 
= 6 3. NAME OF First Middle last 4. DATE Manth Yeor 
SG tye cr ein §=ARMVOREW BUCHANAN | tun ORCEMBER ‘9 wS¢ 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEARTIF UNDER 24 HRS 
03 = 
A MALE |WH/ITE winowen PY wvorceD [] JULY 1 4, 18R%8 PB rn. ge emia (ee 
Sa Oa. YSUAL OCCUPATION (Give lind of work, gone] 10b. KIND OF BUSINESS OR INDUSTRY |. ane {Slate oF fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ot luring mast of workin ven if retin 
-8 /| LABOR KK PLANT |NOTTINGHAM | PA, USA 
By 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


I) YNOREW BUCHAVAN KATHARINE S7 CLAIR 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. |17. INFORMANT Address 
ena gos sae een Dale heehemived 


18. CAUSE OF DEATH [Enter only ane couse per ling a (0), (6), ond (c).] fg INTERVAL BETWEEN 
oa 


PART I pea WAS CAUSED BY: BG e ONSET AND DEATH 


IMMEDIATE CAUSE (a! (at AE 


[5 / DUE TO LSE ae 
Conditions, if any, which (6) LAB gt 


gove rise to immediote a 


cause (a). stating the under- (| OUETO : 
lying couse last. ta iar cna dl 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. age AUTOPSY 


RFORMED?: 


wD No 


Then please re 


the registrar prior to burial, crematian, ar remaval, and in any event within 77 haurs al 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, git Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY IHame, farm. | 20f, (City or tawn) (Cavnty) {(Stote) 
Raur 0. ni. While Nat sa factary, street, affice bidg., etc.) | 
p.m. at work [] Ost work t 


21. § certify that 1 attended the deceased from_ LL WAG, to. 4 eA 1X2VEx.that | last saw the deceased! 


alive on_.. that death occurred at_<5. 7? _M, from the causes and on the date stated above. 
ADDRESS (Street, citypr town, state) DATE SIGNED 
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by the hospital ar attending physician. 


©? 


page 3 shaukd be detached far use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S, 
2S NAME (Type! ee ee es 
33 7a. Le oe Tb. a) THEREOF Zc. NAME OF CEMETERY ORCREMATORY: Z2d. LOCATION (City, town, or county) (State) 
~D> (Specify) 
pe (Af124S6 EREEMONT NOTTINGHA PA. 
(ai 24a. nae BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE , 
Babs Be OY) OV Gl Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 5 3 
12385 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. ST, 
MARYLAND Virginia ® COUNTY arlington 
b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give ngores!iown) . 
Pe: Point Gyre 2mos26day ARLINGTON P ‘ 


d. anere OF — (If not in hospital, give street [eyes d. STREET ADDRESS: e. IS RESIDENCE 


Veterans Administration Hospital 2922 N, Glebe Road YE] NOX] 


3. NAME OF First Middle lost * DATE Month Do; Year 


BES HURRY ROLAND BUCKLEY Siam December 24 (56 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED BX) [8 DATE OF BIRTH AGE Un zoos PEUNDER 1 YEAR] IF UNDER 24 HS 
lost burthdoy io 
Male White wiooweo [] pivorceo [ ay 19, 1890 ée yts pa al ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


\ i armer Gainsville, Virginia US, 


Pages 1 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bunk Mabelle Simpson 


i. WAS DECEASED EVER Fy IN U. 5. ney 4 ES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Bare SS 
/ 8 v| “Viel Fone Hospital Records, VAH,, Perry Point, Md, 


‘ 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).] ateeeaa pereen 
PARTI. ; 
RT|. DEATH eoiatt cause jo) _Bronchopneumonia, bilateral, unresolved YT Gay 


Y ee | DUE TO 
Cenditons, i any, wich Myocardial fibrosis left ventricular wall 
gove rise ta immedio 


cause (0). stating the under. ( CUETO Coronary sclerosi seybre 
dying:covte lost. (—s ; 9 penera 2d vere nknown 


Pas tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. 452 AUTOPSY 


FORMED? 
yes] No f]) 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, eae Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) {Stote) 
Hour "0: si. While Nae =i foctary, street, office bldg., etc. HH H 

Pom. fot work [7] at work 


21. 1 certify thotMitended the deceosed re 28,1927, amen: 1956. RECON 
eas: ca ae ee thot deoth occurred ot. 23 20w, from the couses and on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 


permit. 


ECTOR: After this certificote has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION: 


be detached for use os the burial-trans 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘© 


PHYSICIAN'S 
NAME 


(ypelt_C__GRASBERGER M.D, Acts, Di or Professional, services, Perry Point, Md, 
‘22a. BURIAL, Tee ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
Tt, Myer, Vixginig 
. ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 Havre DeGrace,Md. L = hey 
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in 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


nding physician. 
CTOR: After this certificate hos been signed by the ottending physic’ 


by the hospito! or 


moy be ri 


is 


Yes 


alt 


the funeral director, 


4 


tan ond completely filled i 


1. 


se TO FUNER 


should be filed with 


Piconipares: 


n 72(hoyes gftel death. 


Pages 1 and 


Then please repfave col 


jourd be detached for use as the buriol-tronsit permit. 
the registrar prior to burial, crematian, or removal, and in any event 


page 3 sh 


Ao 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 3 5 4 
92386 CERTIFICATE OF DEATH exit 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edminion) 
©. A i 
Cecil manviann | ORC, BrCOUNTY | gem 
B. CITY OR TOWN (if ouhide art limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘Ul wn) 
< “BIST O" Rural 4 months Conowingo Rural 4 
d. NAME OF HOSPITAL (If not in hospital, treet oddi |. STREET ADDRE! . IS RESIDENCE 
OR INSTITUTION eine SENT Sa toad el a / A ON A FARM? 
yes [1] No fig 
3. NAME OF fi idl 4. DATE 
NAME OF rst Middle tant Month Day Year 
{Type or print) a } DEATH 8 19.5 £ 
5. SEX 6. COLOR OR me 7. MARRIED [-] NEVER are = 8. oa OF a 9. AGE ie ee IF UNDER 24 HRS 
i Day Min. 
fe wipoweo [] pivorcep [1] aor [Meats| Rabe Evra ‘4 


Too. USUAL OCCUPATION Gi 
during most of working life, 


res - =n 10b. KIND OF BUSINESS OR INDUSTRY} 11. oe oe {Stole or es country) 12. CITIZEN OF WHAT COUNTRY? 
nif retit 


None infant kton, Md U.S... 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Burton Marie Willen 


1S. WAS DECEASEDEVER IN U. $. ARMED peta 16. SOCIAL SECURITY NO, }17. INFORMANT 7 Address 
a | fies 90, oF unknoven Uf yes, give wor or dates of service) 
} ohn B on ronowingo, Mid 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}. ond (c)-] INTERVAL BETWEEN 
PARTI. DEATH MEDIATE Cause fol Bilateral Broncho Pneumonia 


+t DUE TO 


Conditions, if ony, which (oy 


gove rise to immediote 
co¥ie {o}, ttoting the ynder, ( CUETO 
lying couse lost. tg 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0)| 19. On 


MED? 
ves not] 

Ba, ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert Vor Part I of item 18) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 

20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 

Hout sol White __ Not miler factory, street, office bldg., etc.) | 

p.m. lot work ([] ot work 


21. | certify thabl ¢ gen the deceased fram._____-L2= O- 29, 19.25 a Emr .. 1%__..,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an___. --------, 12_--.-.., and that death accurred at_. 5 __Am, fram the causes and an the date stated abave. 

j ADDRESS (Street, city oF town, stote) DATE SIGNED 

Sittin ES 5s Rows Donte eee = | SOY 
12=8=56 


PHYSICIAN'S 


NAME (Type) i on, M.D, a wtising Sun 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
BNI Gene Dec, 10,1956 Hopewel] Ce Near Po Devosi anv! 
. ; : 2d, REGASTRAR'S SIGNATURE 7 
a = ’ 
PA SALAMA LL Pras, 


hod ci . AL] 
WOCLEZBOXVG 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 3 5 5 
265 CERTIFICATE OF DEATH mPa 2m 


wi Le ee - & ee (Where deceosed lived. If institutian: Residence befare admission) 
. i YLAND b, COUNTY - 
Cecil ee nd Ci 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib © aes = TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
RURAL and give neoresi town) . 
Elkton 9 hours North Bast x 


d. NAME OF HOSPITAL [if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM; 


Union Hospital ves (] NO 
3 eed ee vig Middle lost 4. ig Month Doy Yeor 
(Type or print) ABEL G: CAMERON peatH December 14 1956 


5. SEX 6. COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E lost birthday) Days Min. 
Male White wiooweDX] bivorceo [] yv 8 3 81 yt. 


Oa, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR ty BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


the Funerol director, 
hould be filed with 


a 


in 24 hours after death. Page 4 


y filled in, 


farbo popers. Poges | oni 


during most af warking life, even if retired) - < 
ts Fire Brick Mex y Land U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


mes Nelson meron A = Cease 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ties, no. oF unknown) (1 yes, give wor or dotes of service) 
) no 21905-6870 J«Nelson Came tt 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (cl) INTERVAL BETWEEN 


PARTI. DEAT MEDIATE CAUSE (al L hh NAR E D AA ONSET my hat 
oe 4 seio ACYVTE HEART INS UFFIC(ENEY 
Cenditems:, # ony. whic rt S/JE/ COSTS +IWVETERATEO 10 Ylers 
gove rise ta immediate a %, 
Doe INACTIVE LUNE~JUBERCULOSAS 


catse (a), stoting the ynder- 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. is AUTOPSY 


Then please remo 


quires that the deoth certificote be executed wii 


lying cause lost. 
RFORMED? 


eo No[] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It af item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Gay 1 20F. (City or tawn) (County) (Stote) 
Hour 0. m, While Nat wiile factory, street, office bldg., etc.) 
p.m. 19 fot wark (] ot work CJ { 


21, | certify that | attended the deceased fram, Mi OV... ay 195. .that 1 last saw the deceased 


alive on_ Dee SE, 12. . and that death occurred a M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


aaa wo... LOR TH EAST A2ZAL AB 
NORTH EAS 7- 


Ra. neo Cree ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
MOVAL (Specify) 
bur 12-17-1956 Sect ial Gute 


23, “adil wa i Ss en oy ADRESS 240. ye "D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR! 
rth East, Maryland 


MEDICAL CERTIFICATION 
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by the hospi 


G: 


TO FUNERAI 
the registror prior to buriol, cremotion, or remaval, and in ony event within 72 hou: fea geath. 


page 3 shaurd be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be i 


< 
a 
> 


CRM aS A rary ent Nal le GR ON Bas CA Es SN fa Az 


= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 
2387 CERTIFICATE OF DEATH 12356 9, 
aoe i Reg. Dist. No. 
% = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Reridence before odmistion) 
2 = b. COUNTY 
32 ec Septet Cecil 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR Town (IF outside corporote limits, write RURAL ond give nearest town) 
5 M i RURAL ive nearest town) 
52 he on Elkton NS 
2 = fi F q i ito!, gi . ; . 1S RESIDEN' 
“4 = d ANON at {If not in hospito!, give street address) d. STREET ADDRESS / e. ue ped 
. / locust Pt. Locust Pt. RFD No, 2 ves] NOG) 
fe 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) M. ROSS CAUSEY DEATH ine, . 19 56 
6 COLOR OR RACE [7. MARRIED [3] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years kak UNDER 24 HRS. _ 
e lost Oe a Hours Min. 
wipoweo [J oorceo(] | July 21,1903 
£ 100. USUAL OCCUPATION (Gi: ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 123 12. Plead OF WHAT COUNTRY? 
3 during most of working | ven if retired) 
3 Real Estate Md oat 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ors at 


Lewis M. Cause: Minnie H, == (unknow) 


Then please remave carbon papers. Pages 1 and 
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2 ae J ]1\8, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 ESN. fax, nO, OF unknown) (IF yes. give wor or dates of service! 7 
o A is - - D 
& pfs 1! no | WS -OF-SC%Ay Bub auseyeRBD 4 kton, Md 
De "3 18. CAUSE OF DEATH [Enter only one cause per Re For (0). (b). ond (e)-] INTERVAL BETWEEN 
po <n PART |. DEATH WAS CAUSED 8Y: me 
2 Ss: ae IMMEDIATE CAUSE (0) 
= 22 oy 
eS five / x DUE TO 
a eee A. 
= £2 > Conditions, if any, which ( 
s BES gove rite to immediote{ “A 
to). ey ase ¢otse (0), stoting the under: 
Site D lying lost. 
Ge%sy ying couse los a 
ebce 
31385 ° a Paar Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
23055 = 
Eunez il < yes( NO 
e2eag oo S 
Py = ys 
Fotss = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
- FE Poe is 
when = & | OR CONTRIBUTING E] CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm. 120. (City or town) (County) (Stote) 
oy. 26 3 Hour 0. m. aS Not male factory, street, office bldg., aa | 
a5 t work [] of work 
Qeece = p.m. ke 
OF,85 b Tad 4 
= ak eee 21. t certify that | attended the deceased from. Tatea Ne 2 i , 19578, to. ., 19-ZS.,that | lost saw the deceased 
£6 = eS 
2 72 > 
8 ee 3 3 alive on__ Lette Binal ae Teese and /fhat = occurred ate, =15_Fe_M, from the causes and on the date stoted above. 
E=630 iS nad treet, city oF lown, stote) DATE SIGNED 
45607 t CTUAL Au, 2 7. Pe 
ae 88 / SGNATUREAZZ ro Mich f a! 118 Mind psi Pe aT be 6 
€ Go 
z 25 PHYSICIAN'S. 
:@: - nr Anoe wre 
See2e NAME (Type! iN - 
Se letra pt he 2 
Fy 3 4 ie Ro. SS eae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~> ot OYAL_{Specify’ 
ofoes ura, 1248/56 lore am, P Balto,, Md 
ia ; G ¢ ao, REC'D BY REGISTRAR ~| 24d. REGISTRAR'S SIGNATURE 
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pate /*, 10,1/8h Se 4) cor lege 
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bars 


YA nvmins 


Qcel TT 0aC 


Warsow - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 3 5 ” 
12388 — CERTIFICATE OF DEATH ciate a 


Ay a 2 Ce lee Ad (Where deceased lived. If institution: Residence befare admission} 
§ ‘ a. ‘ b. COUNTY 
, Cecil So Maryland 


b. CITY OR TOWN (If oulside carporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
RURAL and give nearest town) ; 
Perry Point yrs .S8mo,l0davs Baltimore Vv 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION, , § 7 m ON A FARM? 

Veterans Administration Hospital LOU, Hewitt Way ves] No 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 

DECEASED OF 

Tyne & pein JAMES Cc. DOTSON brary §=December 4 19 56 
5. Sex 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED x] |. DATE OF BIRTH AGE (in years [IFUNDER | VEAR[IF UNDER 24 HS. 

S last birthday’ hh in 

Male White wivowepf] —sovorceo | 12-895 60 Plpecca| es ee “i 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


borer Unknown Tennessee USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ulysses G. Dotson Mary Alice Wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no. oF unknown) Uf yes, give war or dates of sacvice) 4 ; 
Yes var unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b). and (ch.] ING BRS RE Ter 
PART | DEATH MEDIATE Cape )_Luverculosis, pulmonary, far advanced, right unknown 


cupro upper lobe 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the under Bais) 


lying cause last, te). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe ea 


Arteriosclerosis, general, moderate unknown ves [3 No 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II af item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town} (County) (State) 
Hour a. n. While Nat while factory, sireet, affice bldg., etc.) : 
p.m. Mi 19 Jat work (J ot work [J { 


21. | certify thatstottended the deceased from Mars ....., 1942_, to December _b., 196_smecoanceminsciaeank! 


and that death accurred at_84.5.02_M, fram the causes and on the date stated above. 
es ADDRESS (Street, city or town, state) DATE SIGNED 


he Funeral dir 
hould be filed 


# 


Pages J on 


wf 


( 
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Then pleose remave corbon popers. 


MEDICAL CERTIFICATION, 


detached far use os the burial-tronsit permit. c 
the registrar prior ta burial, crematian, or remaval, and in any event within 72,hours ofter death. 


by the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the atlending physicion and completely filled in 


page 3 sh 


be 


PHYSICIAN'S , : 
NAME (Type! 
No. MOAT Zb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) 
sateen 1l2—hath Baltimore National Baltimore, Md. 


RAL DIRECTOR'S SIGNATI ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 2, ¢g pe * ¢ 
\ 3 ey de Grace, ud, cate (9-F-4G| Ine %, AG 


may be rota 
TO FUNER. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1235 
j a 37 CERTIFICATE OF DEATH 


4 Reg. Dist. No. 


2. USUAL RESt E (' 
a. STATE 


¢. CITY OR TOWN 


ere deceased lived. If institution: 
b. COUNTY 


ack rate limits, write | c. LENGTH OF STAY IN 1b 


—— - 
4 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) SJREET ADDRESS. Uy, U e. 1S RESIDENCE 
= OR INSTITUTION: 7 4 (} ON A FARM? 
Ls a i on yes [] NO ie 


(3. NAMEOF © NAME OF CA oy) “) F lost 4. DATE Oh Ments Doy Yeor 
ae + print) (V7 Ci "i DEATH Ki v,- 200 ws & 
7. Cpa NEVER MARRIED [] ‘OF BIRTH $ R]IF UNDER 24 HRS. 
ie io doy) [Manthi 
8 ey ey, oivorceo [] at ‘ab JS£7T0) alae cas ae Min. 


Pages 1 ani 


¢ 
g. UAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INOUSTRY |. BIRTHPCADE i tar i ta 12. CITIZEN OF pazAt COUNTRY? 
os iting most of wa syensgf retired) ee: 
ag & pb/, Md “. 
50 LA 7 LA 
2s 
se ny ron yy 
= i.) SN 8D a é Lit Gg 
Re /, |e TL) [ets 
ss I mes G Yon fh} der 
ge 6 Me A= OCT TY dategphe 
8 18. CAUSE OF DEATH [Enter anly ane couse per line fg ; INTERVAL BETWEES 
a PART I. DEATH WAS CAUSED BY: py LW Dpetiond ’s BET ANO DEATH 
5 IMMEDIATE CAUSE {0 (Ui hl CLUE EEA Chad 5 ifr 
es Life DUE TO bi rb, 
A Nef FUanhs 


Conditions, if any, which ® 
gove rise ta immediate 
cotse {0}. stoting the under. ( DUE TO 
lying couse fost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. hee 
E | E 


ves] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, oo Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f, {City or tawn) (County) {Stote} 
Haun os me While Not a foctary, street, office bldg., etc.) | 
jot work [] Q i 


2.1 aud em the senor joo Giz Uxs... 193 to ll a ee _O)__., 192 LHhot | last saw the deceased 
AE 


olive on__. id het deoth occurred of-4iV0 om the couses and on the date stoted above. 


DATE SIGNED 
0 ual 


MEDICAL CERTIFICATION 


wannnas 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


d by the hospital ar attending physician. 


a 


page 3 shav¥d be detached far use as the burial-transit permit. 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 

BK a 

38 ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF “Taad NAME OF CEMETERY OR CREMATORY 72d. LOCATION ian town, or agers State 

=> RSet (Specify) * rae 

e6 =23-1956 Ez Cemetery slkton ig 

. OMe sect SIGNATURE 2596 iar ho. ge BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SAYS (4) : 4 y 2 
Bae eS pate LLC L- Lae ee 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eq _—s CERTIFICATE OF DEATH 12399 


Reg. Dist. No. 


ae He olla ed (Where deceased lived. If institution: Residence before admission) 
STAI 


maryiann || & b. COUNTY a 


wont 


id 
b. city OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib city ‘OR TOWN {IF aunide corporate limits, write RURAL and give nearest town) 
vee sine. Sth Rural 37 yrs. Rising Sun Rural ; 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 7 
OR INSTITUTION, ON A FARM? / 


e funeral director, 
uld be filed with 


hea 


r) 


3. NAME OF First > Middle lost 4. DATE Month 
fine ores) Peter Nicklas Hansen oe Dec. ‘ +) 


itd 
3. SEX 6. COLOR OR RACE [7. MARRIED FE] NEVER MARRIED [_] |. DATE OF BIRTH 9. AGE (In yeors [HF UNDER 1 YEAR[IF UNDER 24 HRS. 


led in 


Pages 1 an 


5 
Male WAte |woowey  oworco | Yet. 18,1875 Bz, [Monies] ar | Hours |” Mi. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ge TH el cose res fret Owner Shesvieg Holstein ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Nicklas Hansen Matilda Claussen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PEO 1,01. aes sce oe) “One Harry .Hansen North Hast,md.Box 44 


Ue 


after death. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se ae mens 
IMMEDIATE CAUSE {o} 
a - DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 

cate (0), stating the ynder ( OUE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. pepo orl 


ves] Noe] 


Then please remave carbon papers. 
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has been signed by the attending physician and campletely 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
}20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, } 20f. (City or town) {County} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [J ‘ 


21. | certify that | attended the deceased froth2==1B—e56........, 19... to 2e2Be56_...., 19._...,that | lost saw the deceased 


olive on___. aan 12_--5..., and that death accurred ati, 5--M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


e detached for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within ig 


by the hospital or attending physician. 


CTOR: After this certifica’ 


ACTUAL 
SIGNATURI 


cc 


PHYSICIAN'S 
NAME (Type! 3 D, 


Za. Beni ERERATION: Wb, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
Bava” | pec.31,1954 Hopewell Cem. Near fort Deposit Md. 
2. bg DIRECT Mie \, ADDRESS RSISTRAR'S SIGNATURE 
f : 
Bie LE I ELLA EE 


may be re! 
TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 shou! 


n 24 hours ofter death. Page 4 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wii 


a, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 9. 365() 
12368 CERTIFICATE OF DEATH stems Se 


st 
3 = 1, PLACE oad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Sy ae S |e: ele Cecil MARYLAND e: Md. b.county Cecil 
wz] 
3 8 \ es b. ace TOWN (IF eynie corporote fimits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
\ ce] nearest town) 
g> * ne, Ml eveg en Colora Rural , 
Zz 2 . a atels OTUNON (If not in hospital, give street address) d, STREET ADDRESS e. yer 
ta Union Hospital ves (] No] 
5 3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
A (Type er print) aia Heyberger- beaTH December 12 0956 
& S. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [SJ |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
a Female shite |woowe Q Divorced (J June 2 1863 Min. 
be 10a. genet ESP IOS) (pies: kind rai work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= 7 ing mor y { i 
ag /| ReviFed Hsteewore’ | General Housework Pa. Wee 
&. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 Joseph Heyberger 
2 “ No_informetion 


4 


vb WAS es Sher eT IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ie Address 
See ee et ee Mrs,Maud Ewing Colora,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; "IMMEDIATE CAUSE (0! 


f x DUE TO 


Then please rema: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 h 


Conditions, if ony, which (o) 

gaye rise to immediote 

cotse (0), stating the under. ( OVE TO 
lying couse fost. (q 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Seine PaUTorsy 
ves] not] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour 0. m. Wi Not while factory, street, office bldg., etc. 
p.m. 19 lot work [1] ot work [J H 


(3) 


ate has been signed by the attending physician and cameletely filled in 


emeliendira physician 


CTOR: After this certi 


page 3 shaufd be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


3 21. 1 certify that | attended the deceased from._.__Octobex-10 1956... to L243 —56----, 19.---..1hat | last saw the deceased 
5 alive on__ 1 2—}) __. 1256---.. and that death accurred at G__.._M, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
a / Senator hfe ae pgroenenee u 2rthy-56 See eee 

. 3 PHYSICIAN'S, 

< NAME (Type] RC Dodeckt 13 : Es 

" acer ~ Rising Sun Ma 

Dp pect a : . 4 

BS aria t Dec.16,1956| Brookview Cem Rising Sun Md. 
watts? L Lif Bec I ase 

U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42299 CERTIFICATE OF DEATH 


om 


12361 


ist. No. 96 


Reg. 


£° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

- 0. COUNTY aay a. STATI b. COUNTY 

‘ Oe mee os 

5 aes b. CITY OR TOWN (IF outiide corporate limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

5a RURAL ond give nearest jown) 

23 x Perry Poin 1 mo, 28days Washington, 

22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. [S REStDENCE 
% OR INSTITUTION ON A FARM? 
4 ae Veterans Adminiatration Hospita 29-46th St, ,5,B, ves] No XY 
5 3. NAME OF . First Middle Lost 4. DATE Month Doy Yeor 
= (Type or print) Wi 114 am James Hudson beak December 21, 1966 

. COLOR OF RACE {7 8. DATE OF 8IRTH 9. AGE (I 1F UNDER 24 HPS. 

& MARRIEGM NEVER MARRIED ["] ol Act oer runote dat 
re vivorceo[] | §=-6=19 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
EES 
a 
es! Me 1 Macon, Ga, US .Ae | 
£5 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8°o 
er AL Sohn Budson Hattie Green 
$ 
2 3 PBS. WAS DECEASED BVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
c= (Yes, no. or unknown) ff | [IF yas, give wor or dates of tervice) 
o® / Le / | Ww11 261.14 5561 |VAH, Records, Perry Point, Md, 
ge 18, CAUSE OF DEATH [Enter anly one couse per line for (9), (6), ond (c}-] INTERVAL BLTWLEN 


PART I. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a! 


DUE TO 


ea ‘das 


Bronchial Pneumonia, bilateral, unresolved 


Then 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 Conditions, if ony, which w Unknown 
ra ove fi te i diate 
5 cove (oh stating the unde, ¢ OVETO Prostatic hypertrophy 
ges lying couse lost. «Urethral stricture Unknown 
2 8 z Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]I9. WAS AUTOPSY 
2a Ee 
caeee ts YE! No [J 
Pos = |200. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port ii of item 18) 
3 = 

ge & | or CONTRIBUTING LJ CAUSE OF DEATH 
E82 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cea) & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
seg 8 ROW Scik vihioy i atte factory, street, office bldg., etc.) | 
ra ad = p.m, 1 jot work [] ot work [J H 
me 
35 21. | certify that | attended the deceased fromOntober 23,_, 19.56 :.December 21, 1956 
s $ PE LIRKNK XXX ATAAKEAIAEASARALAS..., ond that death occurred ot33 SOP, m, fram the causes and an the date stated abave. 
=O3 
aE DU ao — fr " 
sis | ae o> BG Lee. , wo. Va Ae Hoepitel, Perry Point, Md, 12/23/56 
=: { 
Sd ROUUNS H,S,BLLS, M.D, ,Acting, Director, Professt 

3.5 peci cs, 
ze $ pene 12-24-56 DUVAL CEMETERY Jacksonville, Florida 

° : : 


ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 
Ace pate /Q-- 23-56 Drv. C. he abut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123 62 
202 CERTIFICATE OF DEATH 


co) 


Reg. Dist. No. 96 


3 + ap Of DEATH eis ea 2. DRIER RESIDENCE (Where deceased lived. If institution: Residence before admission} 
=. ae 6. b. COUNTY \ 
3 _ Cecil Bosal MARYLAND ~BALTIMORE— J 
am: b. CITY OR TOWN {If autside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give neares! town) 
§ ROA on SREY" BOL 3 
s x NT yredmesddays BALTIMORE 2! t 
> 3 d pg” tale {If not in hospitol, give street address} d. STREET ADDRESS e. BES OES 
ee “O| Veterans Administration Hospital 1647 Shadyside Road ves] NOT 
5 3. NAME OF First Middle oor! 4. DATE Month ay Year 
3 (ype or print GEORGE THOMAS KIRK ceatH ©=December 17 19 56 
3 8. DATE OF BIRTH 9. AGE (In yours IF UNDER 24 HRS: 


los! bicthdoy) Hours | Min. 


ease 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [] 
Male White wiooweo [] —bivorced [] 


December 17,1893 


4 yrs. 
Be 100. ned eee te kind ? circa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ Juring most of warking life, even if reli 
es / Policeman City of Balte, Maryland USA 
a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 I WILLIAM H, KIRK ELZRINA COPELAND 
8 b WAS oe u. 5. SUED: Wopaes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

A att ans aesegier debe of varied 
2 /\_ Yes Wi-1 None Hospital Records, VAH,, Perry Point, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond {c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: a SE TeANS DEATH 
§ > IMMEDIATE CAUSE (o! Bronchopneum: 
= é nd DUE TO 
Conditions, it any, which = Cerebral thrombosis 6 months 


gove rise to immediate 
cause (a), stating the ynder. ( OUETO 
lying cause lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. terounee 
Arteriosclerosis, general = unknown ves) NOX] 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nature af injury in Parl | or Part Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. {City or lawn) {County) (Stole) 
Hour o,f. While Nol while fociary, street, office bldg., elc.) i 
p.m. 19 lot work (FJ of work [] 1 


21. | certify that £attended the deceased from AUgURt_13,.__, 195]_, to. December, 19.86. c0nnmousamucixence! 


-transit permit. 


te has been signed by the attending physician and campletely filled in 


fhe buri 


Zz 
g 
= 
< 
ey] 
= 
= 
& 
Vv 
a 
& 
= 


Ginette srr sarc d te-seerenond that death occurred at. BP. Mm, from the causes and on the date stated above. 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


by the hospital or attending physician. 


IECTOR: After this cert 


mo. Vee Hosp 


mae tte sn etlee Ae 


ital, Perry Point, Md, 12-18-56 


+ 


page 3 shouwd be detached far use os 


NAME (Type! ies 


Ro. SURIAL CREMATION, 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
“Remo va 12-18-56 Baltimere National Baltimore, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY ted) aul ‘24b. Heine ee 


KNER & SONS Nerth & Penna, Ave:Balte, ,Mdpar Apo-Ly CL Aene paces tH, 


NAME type, We OPP. Director, Professi 


the registrar prior to burial, crematian, or removal, and in any event within 72 


may be retgde. 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER, 


ae 
z 
Be 


eS 


Page 4 shauld be 
\ 


ots 


jr. 


fz necessary, please e: 


If ony del 


Pe 


File pogert and? with the registrar prior to burial, crematian, 


Item 18. Give Pages 1, 2, ond 3 ta the funerol 


te shauld be executed within 24 haurs after death. 
the Chief Medico! Examiner's Office along with farm PM3. Page 5 may be retained for yaur fi 


DIRECTOR: Poge 3 shauld be used as o burial-transit permit. 


ificate, writing the ward “‘pending’ 


& 
RAL 


cute th 
or remaval. 


forwar 


TO DEPUTY, MEDICAL EXAMINER: This certifi 
TO FUNE! 


VS. AISME(5) 
5M 9/55 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 93 63 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FARA 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmiuion) 
. STAT js . 
oti. Mets & cOuNTY Cecil 
c. CITY OR TOWN (IF utiide corporote limits, write RURAL ond give nearest town) 


Elkton 


Ay 3 ADDRESS. . 3 RESIDENCE 


1. PLACE OF DEATH 
o. COUNTY Cecil intial 


b. CITY OR TOWN (if outside corporate timin, write RURAL sc. LENGTH OF STAY IN 1b 
teat Et 
on fi 


dN. OF HOSPITAL OR INSTITUTION (If not in hospital, give street ofdress) d. INA FARM? 
nion Hospital D.0O.A. | North St. ves) No Ok 
2 gee OF First Middle Lost 4 peg Month Day Year 
noe or print) ani DEATH 1: WW 6. 
6, COLOR OR Je oe MARRIED [XX. NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (in i IEUNDEE TEAR iE UNDE 24 HRS. 
wioowen(} i oworceo] | Jan.6, 1891 Ly yale eal eae 
eee ae Sa was done] 10b. KIND OF ew OR INDUSTRY / 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
snd etindk ep Repairing sho¢s treece U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Angeles Limnioyw Unknown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {if yes. give wor of dates of service) “ 
oie ane ESS Angeles Limniogs, 426. North St. 
Etktpn, ide 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (6), ond {c).) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUETO 
if ony, which to 

gove rise to immediote couse 

(0), stoting the underiying( OVE TO 

couse lost, aa? (e. 
Fd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "te Tee 
= RFORI 
‘4 
3 vESf NO Ox 
© 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I) of item 18.) 
& | PRIMARY CJ or CONTRIBUTING DT 
§ | CAUSE OF DEATH. 
2 a cr i a a 
% | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208, (City oF town) (County) (Stole) 
$ Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Eq p.m. 9 ot work [I] of work H 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [Inquiry C4 and find that 


death result jatural causes [Accident [1], Suicide (. Homicide [-], Undetermined cause ([]. 
DATE SIGNED 
ph a wp, CHIEF MEDICAL EXAMINER (} 
ASSISTANT MEDICAL EXAMINER [1] 

anes OR Dodson DEPUTY MEDICAL EXAMINER [[} 12-53-56 

To. pie CuO 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
ify) 
wtet” | pec.8,1956| Elkton Cemetery Elkton Md. 


23. Fl RAL DIRECTOR'S SIGNATURE ADDR! 240. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
= St éRyon Street y 
bi aOR ESE é Oe Salah her 4 eee 


3 °A nvauna : 


PAM 
Do pnsoat ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12364 
= 2a78 CERTIFICATE OF DEATH 


om 


* .s Reg. Dist. No. / 
ce aw 
& ge [). PLACE OF DEATH 7 OF DEATH 2. USUAL RESIDENY os cee Ker stitution: BGidence befora admission) 
id 28 Me Seg MARYLAND o STATE YD Vis ie 
£ 38 b. CITY OR TOW! ofp e ” "ee STAYIN Ib «. CITY OR Le (IF outside ah limits, write RURAL ond give nearest town) 
8 8 .) RURAL ond a 4 
aoe d 
s 2 3 d. NAME OF ke, He ald ‘not in hospitol, give street ee d. STREET ADDRESS. e. 1S RESIDENCE 
beet? 
6 |. ot OR INSTITUTION ~ ‘ON A FARM? 
ES O yes (] NO 
2 6 8 
2 £6 3. NAME OF First Middle th Yeor 
a cores DECEASED ee S 
ae (Type or print) qj TCA - 19 
« &s 
esa 5.5 6 COLOR 7. MARRIED [IP NEVER MARRIED [] | 8- OF gir 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 38 =/ - TS last bjrtedoy) Cea Min, 
o Se wivoweo] _—sopvorceo [] Sut j hy YT. 
ae 
= bee 4 L 0. USUAL eke (Give kind of = gone] 0b. KIND OF BUSINESS OR INDUSTRY 11. IRTQPLAZE (State or fox ign count 12. OF WHAT a. 
2 pets luring most g ti 0 
5 ee £ {10 LAME za 
» Of 5 13. FATHER'S NAME 14, MOT FF 
+ $85 Se p me ata Oo 
S$ Ser ‘ G Vs ’ | OD LE p 
= E93 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 116, SOCIAL SECUR . ]\7. INFORMANT 2" iy ddress 
SS ) {Y¥es, nd\ or unknown) {if ye, give wor or dotes of service! \ ( Py, 0) 
8 ofs ( | AASADAGE ~ 
eg eae a EE 
3 " g2 * 18. CAUSE OF DEATH [Enter only one couse per fi . ay, tJ 4 INTERVAL BETWEEN 
0 2a¥ PART I. DEATH WAS CAUSED BY: ‘ Q Bie AEDES 
2 °¢- IMMEDIATE CAUSE (0) SVAN B76 
5 fe? 5238 DUE TO ; 
> D 
€ S2> Conditions, if ony, which Als A UNALSIL ate 
¢ BES gove rite to immediote if 7 
= AEQEUE co¥se (o}, stoting the under. ( OVE TO Afr 4 oF 7 40 f} pho pe fy LN 
ees. 0 tying couse lost. SU IS)E MVR J RLOS 6 MT 
° ae RS ALLA AL J 
ees LA AVE Ko \ LAL 
3385" 4 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Slo+=5 = 
eGg58 O\S ves] no) 
Fotsé © [200, ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
2$3-° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seeks & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ve <r 2 
2 os 6S G [20c. TIME OF INJURY Month, < Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) (Stote) 
5 6.5 85 3 Hour a. m. While Not st “wis titeet, office bidg., etc. y 4 
sis = p.m, eS ST ; im 
oes - ; 
rs S35 & 21. | certi at aoa deceased ram, $7 oof Te __, ids 3 to ru ATE. 19sd___MBat | last saw the deceased 
B22 22 i ise thot death J ot LZOSTM, from th 
22g 83 alive an__ rade ns my, Be ict death accurred at//.C/S)/ M, fram the causes and an the date stated abave. 
ae: Se aa p i ESS (Street, c#pontown, stote} DATE SIGNED 
wage | | |Stenarue ! MD: / eo ASLO = Fa em. 
» & 
2 Pe PHYSICIAN'S 
Beses NAME (Type) ee eee ee Se ee Res es 
% 82°? 70. BURIAL sean Mb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gi town, oF county) {Stote} 
= 2 Ss > Hts pecify| ae 
ofo <= moO K a! 
ra Jas, REC'D BY ce Ub. REGIST Aes GHATURE 
VS AIS (4) \ 5A 
15M 978 iN L, DATE ~/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$2372 CERTIFICATE OF DEATH nee. Duct BOI 


tonal 


2° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Retidence before edmistion) 
8 a. COUNTY TATE b COUNTY 
a Cec eminem Vi g Gmanmh Re ey ounty 
3%, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF oultide corporate limits, write RURAL ond give nesrest town) 
gs RURAL ond give nearest town) 
23 Elkton citiininkkinmnymin Martinsburg, W. Va 
: 3 |. NAME OF HOSPITAL (if not in hospital. give street “aes | > d. STREET ADDRESS e rs Aiea 
S © GR INSTITUTION A FARM? 
Union Hospital] 2235 N. College Street ve nox 
at 
£5 3. NAME OF First Middle lost 4. DATE Manth ¥ 
B- DECEASED | bs é ni ye jan Day cor 
23 (Type or print) irain B. Owen DEATH Decembe 1956 
2 $. SEX 6. COLOR OR RACE J7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AG & iin year R) IF UNDER 24 HRS. 
lost birthday) 1G 
female White |wwowp[]) _ ovorcenQ | June 26,1916 40 yn. 4g 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) 
Bo} Housewife M insburg, We irginial USA 
5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
1 {Preston shade Hattie Stobler 
ya WAS kool psi U.S. aipiyp'sd pone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WAS DECEASED EVER IN U.S. ARMED FORCES 
No 236~16~384 Theo Shade-brother Elkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ch) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


Then please remave corbon popers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 


IMMEDIATE CAUSE (a). liabetes Mellitus unknown 
DUE TO 
Conditions, if any, which o) 
gove rite to immediote DUE To 


co¥se (a), stating the under- 
lying couse lost. ©. 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]]19. WAS AUTOPSY 
Diabeti oma -3 da emia-unkown me ves] No 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poa Vor Port Il of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, [20 {City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., soi 
p.m. 19 [at work [] of work [ 


21. | certify that | attended the deceased from.__Dec _J._ .. 192.6_.,that | last saw the deceased 


MEDICAL CERTIFICATION 


= 
2 
= 
a 
13 
° 
i) 
=) 
e 
Ss 
e 
2 
i 
ES 
3 
a 
D 
st 
a) 
e 
ra 
i) 
e 
ba 
> 
we) 
3 
a 
a 
« 
ry 
° 
2 
” 
5 
=, 
i 
° 
> 
5 
5 
= 
Q 
< 
a 
5 


by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shau¥d be detached far use os the burial-transit permit. 


alive onbeersr A 1956 __, ond thot death occurred otS4. Op Mm, from the causes and on the dote stated above. 
é 3, ESS, (Street, city or lown, state) 4DATE SIGNED 
& PHYSICIAN'S 
vs MAME type Wel ages Obensiain MDs = ORCL NN 
23 22o. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (tote) 
=P bur tof" (Specify) 
Be Dec .7, 1956 Martinsburg est Martinsburg, Wes ginia 
= — REC'D BY REGISTRAR ‘Zab, REGISTRAR’S, SIGNATURE 
Yai oate 7 Ash PAG edn 


e 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1236 6 
Film 209 1-8-5? ags 


. CERTIFICATE OF DEATH 


od 
be. 

D 
=] 
B 


Reg. Dist. No. 96 


1 Lapis eal) oe ea 2. Sane (Where deceased lived. If institution: Residence before admission) 
53 78 Cecil manviand |] ° SATE ai5 nvland BCOUNTY 1 Bo po 
ro 8 z b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside carporate limits, write RURAL ond give nearest town) 
3 / RURAL ond give nearest,town) \ 
$2 Kg x erry Point 1l days Havre de Grace ul 
= = " vi d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae a OR INSTITUTION 3 “ ON A FARM? 
)| Veterans Administration Hospital 32h, N. Union Avenue ves] No) 
5 3. NAME OF Fint Middle lot Dare Month Day Year 
5 Typestipcion) CHARLES Re PAHR DEATH December 10 956 
& 
o 
2 


ot 


5. SEX 6 COLOR OR RACE 17. MARRIED [MJ NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 20 HS, 
AT or los} birthdoy) Mie. 
Male White —|wiroowi —__ divorceo.] 2-12-88 my 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even it retired) - 
unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Pahr Dorothea A. Frain 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL PECURTY . 117. INFORMANT Address 
ey a] {IF yes, give wor oF dates of service) eae eS i > : ae, 
/ e wi 219 VAH Records, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (<).] 
PART §, DEATH WAS CAUSED BY: Uremia 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0 and 


Then please remove carbon papers. 


he ) DUE To Lacerations of ic € 
Conditions, if any, which fy Pilateneh hydronephrosis 
geve rise to immediote DUE TO 


cause (a), seta the under- 


Past I, OTHER SIGNIFICANT CONDITIONS. cera TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED . |20e, PLACE OF INJURY (Home, form, 10K. (City oF town} (County) (State) 
Hour an.» SOS {White Not while fegeeyauceateottice bldg jis) _ 72 Be Mae 
ee es lat work [] ot work Home | Havre de Grace, Harf. Md. 


21. | certify thotd attended the deceased fram.._lovember 29 19.56, to December 10 19 56. thaPPteteKQerGhe eK 


, and that death occurred ot 10:55am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


V.A. Hospital, Perry Point 12-10-' 56 


19. WAS AUTOPSY 
PERFORMED: 


YES] No 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


g physician. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physicion and completely filled in, 


be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


id by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


or 
= NAME thee) PP j tor, Professional Services 
£80 To. aoa Seren ‘2b. DATE 356 Ue. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (Slate) 
ree Havre de Grace, Kd. 
= 23. men DIRECTOR'S SIGNATURE AODRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS Tf a 
YSAi5,) |B « MADISON MITC Yigvre de Grace, Md, Sent £. Megher 


WALLA IOP URL 


+ 


nq 


y 


3 a5 ST, ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


od 


1236% 


~ —s Reg. Dist. No. 
y $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before-pdmission) 
So 4 
& g a. COUNTY J MARYLAND b. COUNTY 
ee ee tt ‘ 
= 4% &. CITY OR TOWN jf aghide corporate limits, write] ¢. LENGTH OF STAY IN Ib © CITY OR TOWN [IF outside corporote limit, wrije RURAL ond give nearest town) 
g 52 ; RURAL ond yest 3 ee. . 
2 32 £77) Os lsat 12S hi ot boat lb Eikton 
£ #2 d. NAME OF HOSPITAL (IF not in Ted give at d. STREET ADDRESS e. 1S RESIDENCE 
ew s OR INSTITUTION ON A FARM? 
2 ves] NO 
3 
3 fa 
£6 3. NAME OF Fint y 
coe Ne DECEASED ’ 7 ogy > 
& 23 (Type or print) A E Bes 9 SG 
= =e 5. SEX 6, COLOR 3 RACE |7. MARRIED] NEVER MARRIED ff | 8. ATE OF BIRTH 9 ASE In gon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Zz s 
2 oa /) g NAA wiboweo [} pivorced [] Eze 
ae 
oF Eat Wo. USUAL OCCUPATION (Gi : 
2988 during mast af working Ii 
5 ozs ae 
e 
gs 83 13. FATHER'S NAME 14, MOTHER'S ee " 
6S 
3° 
8 Sen ber er Ch 
= Be I 6. A eR U.S. AT FORCES? 116. SOCIAL SECURITY NO. [17 Pee ‘Address 
= 6 Wi neoreetnere)) ites treme ord of vere i 
o = A 
2 £3 3 b preven te RGL FS 
3 1B. CAUSE OF DEATH [Enter only one cause per ling for (a), (b). ond (c).] INTEL BETWEEN 
2 a PART |, DEATH WAS CAUSED BY: NSE OER 
2 § IMMEDIATE CAUSE (a| 
Fs = 
° 
73 


i ° a DUE TO 

i i™ 
Conditions, if ony, which a Et 
gaye rise ta immediate 
catie {a}, stating the ynder- ( OVE TO 


quires 


tificate has been signed by the ottendi 


+ 


poge 3 sho 


PHYSICIAN'S 
Binh a ee 


fa. cine" eg 7. BURIAL. CREMATION. [725,DATE THEREOF [72 R DATE THEREOF Re. Yh O F RY OR See Of %d. LOCATION. 7 jown, ar county) (Stote) 
ALIVE EZ f} how ae Jha 
Tee . DIRECTOR'S SIGNATURE () Boness re 2aa. RECHD BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
te ped, J 
YA oe é im ey. vate A G-< 1 


v LOC534-8XV2 : 


the registror prior ta buriol, cremotion. or removal, and in ony event within 72 hours ofter death. 


may be revy 


€ 
3 
a 
oe%s lying couse tast. () 
esce Ting COUeESS 
3286 = Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o}]19. WAS AUTOPSY 
oyas 2. PERFORMED? 
= a i 
ose 6 ves x not] 
Fe ols = } 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5 & [OR CONTRIBUTING CJ CAUSE OF DEATH 
Z23 & 
aif G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2sss & [20c TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
= ene 6 Hour a. m, While Not while. factary, slreet, affice bidg., ete.) 
BEL. = p.m. 19 lot work [J ot work [J H 
ease A 
zisz 21. 1 certify thot | ottended the deceased from__.......-...., 19__.., to 5S AZec, 19. thot | lost saw the deceased 
= “4 ee 
8 = > 3 alive on__~ > Dec , ee a Nee Sake and thot deoth occurred ot__________M, from the couses and on the dote stoted above. 
E = 8 3 . % SS (Street, city or town, stote) DATE SIGNED 
<3 ACTUAL (ome i 1 & De 
& 8 SIGNATUR Gf ay 
ea 
4 
= 
= 
& 
9 
= 
° 
= 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12368 
122372 CERTIFICATE OF DEATH kaginunN of a 


oat 


Conditions, if ony, which (o) 


gove rise to immediote 
cot'se (0), sloting the under. ( OVE TO 
lying couse lost. ( 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae aoe 
RFORMED* 


vs not] 


2 

3 : us een 5 bea eats (Where deceased lived. If institution: Residence before admission} 

4h = a °. b. COUNTY . 

52 Cecil MARYLAND Md. Cecil 

c] o J b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g = mee: Heese town) * fe Elkt 2 

Dz ®, x on . 

23 / 

“Usts d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE = 

2 

sd OR INSTITUTION P t ON A FARM? 

eS Union Hospital R. F. D. # 2 ves 7] No TR 

ce 

i 3. NAME OF First Middle lot 4. DATE Month Do; Year 

oles DECEASED | OF ib 

ae {Type or print) Dare Mh Aun ove DEATH Dee, AX 9X 

roy 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

o> Fe = » a lost birthday) mths Hours | Min. 

ae twaldq] White widowed [) Divorceo [] apt y y IAN pres | 0 

eg Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 \BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

u : ( 

re. = during mos! of NG} life, even if retired) a) 

ae Note None Elkton ee 

2 : 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os / * * 

tee J Winfield Poore Shirley’ vhadwick 

BS ae 1. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Re F. Degree 

o § i. A | (es, no. or unknown) Ut yes, give wor or dotes of service) j wn: 

ee Winfield Poore Elkton, md. 

2 % 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 

za PART I. DEATH WAS CAUSED BY: “ yg eb gg age 

e rf IMMEDIATE CAUSE (o} 

=e DUE TO 

= 

a 

3 

: 

Ay 

€ 

§ 

A 

2 

3 

2 

FS 

o 


20. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port tl of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (State) 
Hourlresm, wi Netien foctory, street, office bidg., etc.) | 
pom. 7 jot work [] of work [7] ' 


21. | certify that | attended the deceased fram {__, wAG, to, 2a... 1994S. thot | last saw the deceased 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 


CTOR: After this certi 


poge 3 shau¥d be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remavel, and in any event within 72 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


alive an__ bo. ‘Sy eo WW... and that death accurred at /@) .M, fram the causes and an the date stated abave. 
Q ADDRESS (Street, city or town, stote) DATE SIGNED 
1 | [pewter Rte t Yeose ny wn Sebi. hos, 23, 1PG 
¥ PHYSICIAN'S 
2 = NAME (Type) ee a a ee ee ee ee 
3 s No. SURIAL. See) ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
Lad “ 1 
32 Bieter” [12-24-1956 |w1kton Cemeter Elkton Bd 
ie 24a. “D. BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Bais! Basen iRetcta 


- 1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
CERTIFICATE OF DEATH jesbs 


<= cs 
eee 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmision) 
Ss 8 COUNTY E Nid. rr 
o le s 
& 28 ¥ Cecil * MARYLAND BeCOUNE 
€ ° ® Wi \ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
nae AY Ld RURAL and give nearest town) Ta a 
ee . Risine Sun SYABNO oo Rising Sun 
2 eg d. NAME OF HOSPITAL tt nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
S OR INSTITUTION ‘. ON A FARM? f 
2 ves (} No] 
2 
2 = 5 3. NAME OF Fint Middle tat 4. DATE Manth 2% Year 
Pf _ « 2 
okie (ype ar printy Ella India Reynolds DEATH DEC. w5b 
ay > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (-} | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ARG los Y) [Manths Hours | Min. 
a es amale| White |woowen pif owvorceo 1] |Nov.6, 1869 fe 
fn a Az) 
2 8. TOs, USUAL OCCUPATION (Give kind af work dane] 106, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sg eA / during most of warking life, even it retired) Ma U Ss 
s Bes Retired Housewife Own Home Rising Sun,Md. Se 
iene By 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S * 
8 Bet J William Pierce Sara Pierce 
¢ = 8 x 1, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i Phas 4 | Pies. 20, oF unknown) {UF yes, give wor or dates of service) = Se 4 
S gtk O|_no ae Mrs.Mary Lawrence Rising Sun, 
= i. ¢ 
3 f: 3 s 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and 0] (RTERVAL REIN 
> 20% PARTI. DEATH WAS CAUSED BY: 
Sree . IMMEDIATE CAUSE (a! 
3 mete LY Ub 6 DUE TO 
> 
= fz> Conditions, if ony, which 
nce ‘ ony? r 
$ BE gove rise to immediate 
ee “it cate (0), stoting the under. ( OUE TO 
[4 5° cay lying cause tast. te). 
e6c% suing covie Ags 
3385 ° ‘A Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
feats & SO NOR? 
ekBDS s yes [} NO 
= = = 
Fotssé = Y200, ACCIDENT WAS. S UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port Tor Port W of item 18) 
255. & | OR CONTRIBUTING (] CAUSE OF DEATH 
qzeees & { (If EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Statey 
ee 6 Haur 9. m. While Not while regrrmerth as’ eae 
Eaees = p.m. jat work (} at work [] 
Op selv 
a tee 21. 1 certify that | attended the deceased. from.__>O~ - WEF to 4 2p LS 19D_-gghat | last saw the deceased 
‘E8Sts 
2 2 
3 Le $ 5 alive on... 2 ag, 12.5, 4. and that dente occurred tesla Poo, from the causes and on the date stated above. 
E Ex 8 So ADDRESS ( a ‘ar town, state) DATE SIGNED 
<aG5°- ACTUAL f 
aco $5 SIGNATURI MBE +f: Ae Day Seely 
i 
2 5 PHYSICIAN'S 
eeaee Lo ee ae ee ae ee 
& giad 
BSB 2° 9 22. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR on 224. ity, fe ‘of county) (State) 
of love SG 
255 a5 Buys” | Dec 22,1956) Brookview, Cen pil MDs 
0 fo 8 
- - 


% 23. FUNERAL DIRECTOR'S wy REC'D BY We NY, yy RS. abe 


Mee /Y [4b |X IM IP MWA WU AH 


YS AIS (4) 
SM ve) \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oh 123% be 


a, weer iad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
o. 
Cecil marriano || ° STATE Mags, b. COUNTY 


b. cue OR Soa corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write pe and give nearest town) 
ive nea 
eS > Boston : q 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. cal ADDRESS: e. SiC Eaee 
Parlor Car on train 171 P.R.R. Masschutis Ave ves (JNO Bi 
3. NAME OF First Middle 4, OATE Month 


Year : 
Recrroy William 0 Sawyers” Lin T2 “2 1, oe 


5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED. oa 8. DATE OF BIRTH 9 — Ih years JF UNDER YEAR] IF UNDER 24 HRS. 
1 biel ae 
M Cc WIDOWED f ——soivorceD [J 8-7-1906 5Oyn. ea cn i 
100. USUAL SSO ive kind af per done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pare’ at or wor! ae pe re ined) 
/ Pullman Co. Tenn, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wn. I Sawyers Sallie Owens Nashville, Tenn 
1S, WAS DECEASED EVER IN U. S. ARMED Ses 16. SOCIAL SECURITY NO. |17. INFORMANT 


es no. or pase) erie a Laura Ander sow 315 NeLLl Ave, 


18. CAUSE OF DEATH [Enter only one coute per fine for f (b). ond (c).] INTERVAL OFTEN 
PART 1, DEATH WAS CAUSED BY: emmorrhage from Peptic Ulcer 
IMMEDIATE CAUSE (0) 
fa. DUE TO 
Conditions, if ony, which & 
gove rise to immediote cone 
(0), stoting the underlyingg DUE TO 
couse lost. a Te {e 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va} 19. ie Ronee 
ves ft no (J 


‘20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, 1 20, {City or town) (County) (State) 
Hour a.m. While Not while. factory, street, office bldg., etc.) | 
Pm. 19 at work [[} ot work t 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [XK Inquiry [and find that 
death resulted from: Natural causes [3 Accident (J, Suicide J, Homicide (0. Undetermined cause [7]. 


= 


Page 4 should be 


pr. 


is necessary, please exe- 
ior to burial, crematian, 


IF any del 


in 24 hours after death. 
ltlem 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3, Page 5 may be retained for your 


‘ansit permit. File Bages 1 and 2 with the registrar 
hm 


MEDICAL CERTIFICATION 


the Chief Medical Exominer’s Office alang witl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


CHIEF MEDICAL EXAMINER [_] es aici 


ASSISTANT MEDICAL EXAMINER [7] 
Liptay oa R.C.Dodsoh DEPUTY MEDICAL EXAMINER [hr 12-12-56 


M.D. 


NAME (Type) 
To. BURIAL, CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) {Stote) 


ie Greenwood Cemeter Nashville, Tenn, 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) phe WUT, . * BieMge Aik dees ae, N 


5M 9/55 


or remaval. 


z 
~° 
3 

5 
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-_ 


death. 


INSTRUCTIONS 


To arent PHYSICIAN OR HOSPITAL: The | 


eB 24 hours after 


jaw requires that the death certificate be execul 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filéé-with the registrar within 72 hours after-death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


12371 


— 


Reg. Dist. No. 


PLACE OF DEATH + 2 3 . 4 


Cecil 


2. USUAL RESIDENCE (HOME) OF DECEASED 


Md. Cecil 


COUNTY MARYLAND STATE COUNTY = 
CITY (If oulside corporate Kimils, wrile RURAL LENGTH OF STAY CITY (If outside corporata limils, write RURAL end give neerest own) 
4 OR nd sive neerest town) {in this plece) OR 
7 
Elkton ha 
HOSPITAL OR STREET {if rurel give location) 
S$ 220 EH, Mai 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED De Lan cey OF 
{Type er Print Debancy = BO eee 6 
3. SEX & COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE les birthdey | _IFUNDERTYEAR IF UNDER 24 HRS. 
ee seco isSilgh Months | Deys | Hours | Min. 
ola: 9=3-1887 69 Fe | 


USUAL OCCUPATION (Give kind of work 
done during mos! of warking life, even if 
relied) LOWN Leas, 


We. 10b. KIND OF BUSINESS 


OR INDUSTRY 


Town Official 


BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Md, 


14. MOTHER'S MAIDEN NAME 


> 


13, FATHER'S NAME 


Frank Scott 


Rachael Wilson Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(if Yes, give wer or datas of service) 


16. SOCIAL SECURITY NO. 


218-32-9260 


17, INFORMANT & ADDRESS 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uremia 


18, MEDICAL CERTIFICATION 


Mrs, Doll 2 F 4 
OalY Scotts Euston lb 


ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) 


Cancer of prostate and colon and 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 


right kidney 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [[] no [Et 


21b. PLACE (Home, farm, fectory, 


2ia. ACCIDENT WAS UNDERLYING [] 
‘OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a, INJURY OCCURRED 
While Not whila 
ml etwork CL  etwork C1 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit perm 


= ADDRESS ([Stree!, clly, lown, siete) DATE SIGNED 
Fa : 
3 Rising Gun Md. 12-31-56 
= |25" BURIAL, CREMATION? DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y REMOVAL (SPECIFY) 
<|__Buria ak be wilkton Cemetery Elkton Md. 
ge [24. REC'D BY REGISTRAR GISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE | ‘ADDRESS ; 
S — 7 i , eae a r2 | Be. 

< vate Pen 1, °G85 aoe f Ph te (Aw) nA. / 


rary 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1237 2 


c,, , CERTIFICATE OF DEATH ie 


Reg. Dist. No..... 


SIDE (HOME) OF or a ? 
COUNTY Foie MARYLAND ‘COUNTY rhs 


ciry jimit if LENGTH OF STAY CITY {IF outside rate lis its write RURAL end give neerest town) 


OR {in this place) OR 
TOWN ab b TOWN 
HOSPITAL OR STREET (IE rurel give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


, Bier this 


led in by the funeral director, the third copy~of this 


NI 


in 24 hours after 


72 hours after death 


NAME OF 
DECEASED 
(Type or Print) 


ke 
ificate be nos 


Certi 


op OF pRTH 9. AGE lest binhdey IF UNDER 1 YEAR HRS. 
ol Deys | Hours | Min. 


A 
d of work 10b, KIND oS n aig (State uk tor 


oven if « OR INDUSTRY 


13. FATHER’S 


OK 


1S, WER INU. S. on FORCES? 16. SOCIAL SECURITY NO. 
a Yes, give war or dates of service) 


e 
as 
2 
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~ 18, MEDICAL CERTIFIGATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. wr0 of 
elrudreclicn 


‘7 9) 2 IMMEDIATE CAUSE 1a) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= = SS) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


_ $$ ee 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] no [] 


21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work L] 


22.1 ify, AWe a bg & the deceased trom(LAL@ ri w ch. Sh 1979.42, thar | last saw the deceased 


alive oné 190...6 j that death octutred atte. ZIM, trom the causes and on the dale stated above. 
bess ¥ town, stele) ATE SIGNED 
é 


M.D. 
23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, {Stete} 
Rl 


ad) pest (Take Teepe Sar ae fpf 


24. REGISTRARS SIGNATURE 25. aoe ECTOR'S ae 
? , Son i) trey 
L DATE _ a es pre Tie = Zi 


is 
3 
£ 
z 
3 
3 
£ 
Ea 
#2 
oe 
e 
é 
a 
g 
« 
° 
Zz 
q 
g 
a 
> 
=z 
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at 


The bottom copy may be retained by the hospital or attending phys’ 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M —_ 


TO ATT 


wai 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 2 3 “4 3 
CERTIFICATE OF DEATH sen. We 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 
Cecil Co 


b. CITY OR TOWN {If outside carporote fimits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (/f outside corporote fimits, write RURAL ond give nearest town) 


RURAL ond give nearest town) pi 
Perry _Foint Vmos, 29days Washington HTS - 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
E: 


ans Ai : C 830 Jefferson St, ,N,W, ves T)_NO 
Middle lowt 4. DATE Manth Ooy Year 
DECEASED OF 
(Type or print) Albert Smith veaty December 22, 19 5 
6. COLOR OR RACE 17. MARRIED [i NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 24 HRS. 


*\ 


¢ funerol director, 


auld be filed-wit 


Pages 1 arf 


last bicthdoy) [Months] Doys Min. 


wipoweo [1] oivorceo[] | 10-30-80 66 ys. 


Male 

Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Qoy Federal South Dakota U.S Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ada Wadsworth 


e 
vi 15, WAS DECEASED VERN US. ARNE FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
] eel?) adel 28 7014 | VAH, Records, Perry Point, Md, 


8, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
FOR EAT MN EOIATE CAUSE fo nia, bilateral unresolved 
~U5O.0 DUE TO . 
Conditions, if ony, which re ronic brain désease manifested by cysts and 


gove rise to immediate 


{0}, stating the under ¢ CVETO areas of necrosis, 
‘ying couse let, £6 «_Arteriosclerosis,generalized,s 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meas a 


v Not] 


Then pleose remave carbon popers. 


te hos been signed by the attending physician and completely filled i 
-transit permit. 


20a, ACCIDENT Ne ee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Hour 0. n. While Not while foctary, street, affice bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J i 


21. | certify thotXattended the deceased fromAPY. to. 


MEDICAL CERTIFICATION 


aM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


CTOR: After this certifi 


‘be detoched for use os the burial: 
the registror prior to burial, cremation, or remavol, ond in any event within TA DBIBS other death. 


Sowers Sp Dl, Ye. 


M, D, 
Minttves_E, S, BLUS/ Acting Director, Professional Services. YAH. Perys 


‘70, BURIAL CREMATION, | a2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
REMOVAL (Specify) | 72 27—56 
Re: L ngton National Cemetery Ft yer, Virginia 


no 
23, FUNERAL DIRECTORS SIGNATURE) 2d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ie ee pare /2 - DF -SE Riese: Ty 


-: 


page 3 sha 
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TO FUNERA| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49.37 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmision) 
e COUNTY Geodl ~ astate Md, b.couy Cecil 
B. CITY OR TOWN 1 cuir crporle in, we RUFAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest town) 
Give neat 
ETkton D.0.A. Elkton 4) 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS e Bn aes 
Union Hospital 311 Hollingworth Manor ves(a NOL] 
3. NAME OF Fiat Middle lest +. DATE Month Doy Yeor 6 
(Type or print) Lee Speck OEATH 12 dh i ay SF 
5, SEX & COLOR OR RACE J7- MARRIED [BE Never marRieD (7]| 8. DATE OF BIRTH 9 BGEte yoo) HE UNDER TYEAR] IF UNDER 24 HRS. 
i 
M W widoweo] —oworceo] | 1-13—1925 SL yn. Pete | 
10g, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
re most of workin oh if retired) 
saane A.Hosp.| Attendant Tenn, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


he Boyd neck Mar y_ Lou ment 
Elkton, Ma. 


eG Ss bb aripcne te alas ct Vaid 16, SOCIAL SECURITY NO, 117. INFORMANT 
le, 17-S4ag¢ Mildred Speck. 311 Hollingworth, Manor 


1B. CAUSE OF DEATH [Enter iy ‘ene couse per line for (0), io. ond {c).] ee Paha 
_ PARTI DEATH Wasi ewes i) Compound fracture Base of Skullalso 


I, 


. Page 4 should be 


to burial, cremation, 
Pa 


ector. 
P 
Cr 


lf cny delay is necessory, pleate exe 


File pages 3 and 2 with the registror 


») 


A 


farm PM3,. Page 5 moy be retoined for your 


DUE TO 


Conditions, if any, a wo _right frontal bone through right eye 


Item 18. Give Poges 1, 2, and 3 to the funeral 


executed within 24 hours ofter death. 


gove rise ta immedi 
{0}, stoting the underlying( OVE TO 


cause lott. i__Laceration of left side of neck, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
7 ae Ss iM 
ysXQ) nocx 


7oe, EXTERNAL SETS oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
CAUSE OF DEATH. Car ran under a truckloaded with steel 


20c, TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ..)206. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour, _p. m, While Not while foctory, street, affica bldg., alc.) 5 


= =] TF BGfot work [] at work []4, Bis o ip t North Es e Ma 
21. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [], Inquiry [2K ond find thet 
Natural causes [J], Accident [3c Suicide [], Homicide (1, Undetermined couse [[]. 


in pe 


the Chief Medicol Examiner's Office along wi 


MEDICAL CERTIFICATION 


DATE SIGNED 


cate, writing the ward “pending” 


Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER 
NAME typed R.C.Dodson DEPUTY MEDICAL EXAMINER 


s ni fi 


TO FUNER. 
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12-11-56 


or removal. 


cute the 
forward 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 5 o Pry (City, fown, oF county) v (3 
BEMOVAL (Sec / ae) 


Ons 19.51 »-(bn 
Khuak  Alg A Pyde Gd a , Het, ae ¢ 
VS. AISME(S) : RR , f 1) ee 

SM 9/55 © Lee Cy 1¥C CAEP heAbes onthe 1 eee 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92° CERTIFICATE OF DEATH 123 


ml 


* on Reg. Dist. No. 
8 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admjasion) 
& ba 0. COUNTY ’ py aartases o. STATE ; b. COUNTY ‘ 
* aed 4 / Lik EPA 
ay 8 ie b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s N. A RURAL ond give neorest town) /. eg 
sh ieee — = r/ £\ % CA” 
2 oe d. NAME OF HOSPITAL (If not in hospjtal, give street oddress) j 4. vat DRESS, «. 1S RESIDENCE 
6 OR INSTITUTION ‘ 7 ye ‘A FARM? 
: MID A (“4 —D fall; Aa siale Ke A eo Noh 
Bes 5 3. NAME OF | Hint Middle tow ~ DATE Month Year 
FA oo” ji 4 
. ao (Type of print) EA usar ne Co ar’ DEATH Dd CC. | \ iG 
iy 
2 


5, SEX 6. COLOR OR RACE |7. maRRIED [1] NEVER MARRIED [J | 8 hor OF BIRTH 9. AGE (in yeas IF UNDER t YEAR| IF UNDER 24 HRS. 

Min. 

Male. | W/piyes\meono mace ga July fy ee elon [el 
tae 


100. USUAL aes (Give kind of k done} 106, ]D OF BUSINESS Shoes INDUSTRY 11. iJ al im get country) kK, 42, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ui SH 


idew sJeoe Wa 


Ml 
13. re Se eel la, fe es Gree 
i 
Kft f*] 
ine _ ae vier a aay a OCIAL C4 'Y NO. an) ddress 
WAS DEGRASEDEVER NU” 5 RED FORCES 
36-01-0113 RS, Lewitt h ce EI EIKTs w IVa 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per Vine for (0), (b). ond (c)-] ieey L gel al 
l 
PART I. DEATH WAS CAUSED BY: \ \\ 
22/% IMMEDIATE CAUSE (o} <& ra Chr be 
f& DUE TO 


Conditions, if any, which o 
goye tise to immediote 

cote {o), stoting the under- DUE TO 
lying couse lost. te 
———— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
“ ves] Not] 


200, ACCIDENT No ideom none oO ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, wt Year | 20d. INJURY OCCURRED 20e. Hes OF INJURY (Home, form, 1 20, (City oF town) (County) {Stote) 
Hour 0. m. While Not stig factory, street, office bldg., ete.) | 
p.m. Jot work (J ot work : 


21.1 cortify, thot 1 attended the deceased fram. / . WAG, [ied AS whe 1 ., 19h, :that | lost saw the deceosed 
olive on AOD eli. Laer 19 pe and that deoth occurred ake = OT fram the causes and an the date stated above. 


Zz 
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CTOR: After this certificate hos been signed by the attending physician ond completely 


e detached for use os the burial-transit permit. 
the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be execuled wit 


= " ADDRESS (Street, Re stote) DATE SIGNED 
+ | eetmerolnn Sabo SW DAL DV sa imo. ZS Sta tou ne tra AY As ees Noe tile 6 
PHYSICIAN'S e 
z: reat Lord HH. S e mere [PCT | ne 
3 es Tie DATE THEREOF Tic. NAME OF CEMETERY 4 CREMATORY Tid. rs ple town, of county) (Stote} 
= 
ret \a- £-/f £\Sanse Vv 
ia 6h, ‘do. REGO BY Lee ‘Ub. REGISTRAR: JGNATURE + 
Vs Als z L Ren on Adee /s_| at 4 


Poge 4 should be 
oad 


9 


is necessary, pleose exe- 


If ony deloy 
» 2, ond 3 to the funeral di 
File poges 1 ond 2 with the registror prior to buriol, cremation, 


pee, 


h farm PM3. Page 5 moy be retoined for yaur 


Item 18. Give Pages 1 
‘onsit permit, 


* in penc’ 


cate, writing the ward “‘pending 
the Chief Medico! Examiner's Office along 


¢é€ 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burio! 


of remavol. 


cute the 
forwort 
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VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


b, CITY OR TOWN if outside corporate fimin, write RURAL 


‘ond give nearest town) 


No a a Rura 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


3. NAME OF First 


‘DECEASED 


(Type or print) abe 


Bla he a 
$ COLOR OR RACE |7. MARRIED [TXNEVER MARRIED []| 8. DATE OF BIRTH 
‘ wivoweo) —_ oworceo] | 5-26-1908 
¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 
Ho e keening Russe. O 


10a, USUAL OCCUPATION (Give kind of work dane! 


during most of working life, even if retired) 


HO 
13. FATHER'S NAME 


2, USUAL RESIDENCE (Where deceared lived. If Institutian: Residence before admission) 
MARYLAND ©. STATE b. COUNTY 


d Cecil 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest lown) 
a No ‘a 2 R Pia 


d. STREET ADDRESS @. IS RESIDENCE , 
ON A FARM? ° 


yes] NOCK 
Middle Da Month Doy Yeor 

O f 19 
9. AGE (in yeou [IF UNDER TYEART If UNDER 24 HRS. 


aioe ‘Months | Doys ec Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Chalrles Monk 


15. WAS DECEASED EVER IN U, S. ARMED en 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 10, oF unknown) {tt ye, give wor or dates of servic 


Ethel Thomas 
Address 


no 


18, CAUSE ‘OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Chronic Nephri tis 


IMMEDIATE CAUSE {a} 
HUG» DUE TO S 
. Arterio sclerosis 

gave rise to immediate cause: 


{9), stoting the underlying( OVE TO 
couse fost. tc} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Mee aah 


INTERVAL BETWEEN, 
DNSET AND DEATH 


Conditions, if any, which 


ves[] No 


200. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Oay, Year 720d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
Hour a. m. While Net white foctary, street, office bidg., etc.) | 
p.m, Ww at work {J ot work [1] iu 


21. I certify that | taok charge of the remains described abave, held an Autopsy [], Inspection Gg, inquiry ie and find that 
death resulted Natural causes [Sf Accident [[], Suicide [1], Homicide [. Undetermined cause []. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port {I of item t8.) 


MEDICAL CERTIFICATION 


mip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 
DEPUTY MEDICAL EXAMINER fj ~ 279. 5G 


‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Hop ewe. 


emeter: P 


@) DO Q 
‘24a. REC'D BY REGI! R 24. ISTRAR'S SI IATU! 
: 
ek ATA Si glin 


Md 


Ramttoe,  -ReC, Dodson. 


M2. PeROVAC temectg 2%. DATE THEREOF 
pec 
‘Burn al | 12-30-56 


230 FUNERAL wWikie” 


ond 
io 


aaa ATE DEPARTMEDIT, OF HEALTH—BALTIMORE, 18 1 9 3 ” 

* 1 ee t CERTIFICATE OF DEATH nagtnntne Sore 
3 = 1 eee z ree (Where deceased lived. ff institution: Residence before odmission) 
33. . vecil marviano || 2 STATE id | b.couNTY Cecil 
x) 8 { b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY. ig tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

Es \ 9 UTR CC Elkton 2/ 

Pon Hospital Bie 
. 13. NAME OF Fint Middle Lost 4. DATE Month Day Yeor, 
(ieee pin Willian tT, Vinsinger DEATH December I6 ,,56 


9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wIDOWED [7] DivoRCcED [] October 8 ’ 187 4 BR yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if relired) 


fe] NEVER MARRIED Oo B. DATE OF BIRTH 


$2. CITIZEN OF WHAT COUNTRY? 


° 
3 
tS 
2 
¢ 
e 
z / Retired Ulerk Court Holise Elkton , iid, Ui 38.0A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Henry Vinsinger vordelia Strickland 
2 n baci Seq ldanaerdabesteiad 16. SOCIAL SECURITY NO. }17, hie : Address 51 3 Norths G. fe 
: t Mrs, Varrie W. Vinsihger Hikton, Md. 
rf tB. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] “ ' j INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY: Grubb : i pe lagen dS) 
§ h IMMEDIATE CAUSE (o] va h VT Aw 2 4s 
- HUIS DuE To pe . te! { qt: . ; 
Conditions, if any, which fe 


gove rise to immediote 
cause {0}, stoting the under: (| OVE TO 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in 


7 


€ 
3 
a 
§ = lying cause lost. ( 
28s s Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|t9. WAS AUTOPSY 
F Se akrd - 
ey 3 ‘ 5 yes] not] 
Pea = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ft of item 18.) 
g24 & | OR CONTRIBUTING [J CAUSE OF DEATH 
egg G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 
Sts § ]20c. TIME OF INJURY Month, Doy, Year [20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {Coun (Grote) 
. ty) 
3.vg a Hour a. While Not while factory, street, office bldg., ete.) . 
ee 2 p.m. 19 lot work [J of work [J Hl 
= 6 | 
BES Pe ie \ attended the deceosed from_W*3~]_ 19. Sal, to_ Los, 1b, 19S thot | last saw the deceased 
4 Me 4 
eee olive onde iS, 1224, and thoMeath occurred atlitts ft __M, from the couses and on the date stated above. 
ee 
J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 
the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


ADDRESS (Street, city or town, state) DATE SIGNED 
s ! CTUAL ty, 
. / | [sienar in Ad! 19h 
see PHYSICIAN'S 
esd NAME (Type) ae 
3 , “4 Z2b. DATE pee: ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (State) 
~D y. ye * 2 
322 “aera [Dec, 4641966 HIkton Vemetery Elkton, sd 
ia 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S Si 
Bch? out Lice. > 4 


eRe 


33 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 3 7 8 
42398 CERTIFICATE OF DEATH Or ea! 


all 


- E 
g iF ‘1. PLACE OF DEATH 2 ate RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
5% Cecil MARYLAND “Pietrict of Colunffiy’ 
3 8 / b. CITY OR TOWN (IE outside ae Vimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
o Bors and & feat town) Po) 
$2 . 9mos, 9dayy WASHINGTON Ley c 
oo da aoa {IF nat in hospital, give street = d. STREET ADDRESS. e. Ego 
b eterans Administration Hospital 2808 ~ 12th Street, NB, ves F] NOX] 
3 
o 3. First Middle Lost 4. DATE Manth Day Yeor 
- peceaseo OF a 
3 (Type or print) ABNER D, WHITH | peaty December 24 35 56 
2 [if UNDER ! YEAR] IF UNDER 24 HRS. 


5. SEX © COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeo 
togigytha 
Male Negro wibowep [J pivorceoX) |July 21, 1887 
, | #00: USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) Teacaeiek District of Columbia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABNER WHITE MARY C, GANT 
ay ‘ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
/|__rYes 578-05-3820 Hospital Records, VAH,, Perry Point, Md, 


jeath 


Then please remave carbon papers. 


18. CAUSE OF DEATH = only one cause per line far (2), (b), ond (¢).] INTERVAL SETWEEN 
PARTI. DEAT WS SMELT, __Bronchopneumonia, bi lateral, unresolved 
Pee 9 / DUE TO 


Conditions, if any. which " sclerosis, severe 
gave rite to immediate 
couse (a), the under. ( OVE TO 
lying cause last, «) 
C ms OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: ATH ROWE, wy Conk TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. pei 
erebral oedema, an congestion tunien 
A forosis ,generalized,severe. { (Unknown) ves) No 


200. ACCIDENT wz UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City oF tawn) (County) (State) 
Hour 0. 1, White Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work [} H 


15, ___, 1955, to_ 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


me detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs aj 


21. 1 certify that Mattended the deceased from, _Ma: Bi. J , LEY SORE OE 
aA ASAE TILT and that death see ot B240A.M, from the causes and on the date stated above. 

ADORESS (Street, city or tawn, stote) DATE SIGNED 
Sener no, YE,» Perry Foint, Maryland — 


sad 


Saino, 0, GRASIIROM.M, D. ,ACting Director, Prefeesional Services, YAH, Perry Raat, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retaiged by the haspitat or 


<2 

<2 

ba e To. menor Beat ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) {Stote) 

29 ne ROVS 12-25-56 Arlington National Ft, Myer, Virginia 

() 23. FON \L DIRECTOR'S SIGNATU! ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S iy: / fe 
¥S.Als 4a EE a Havre DeGrace,Md, |ose/9-24/-S5U. drerre 6 Lho-e ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 eS 7 g 
12399 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


sé 
3 F ~\, [1 PAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
32  M = Clana marviano |} STATE Batu" Gala Sie 
ca b. CITY OR TOWN (IF outside corporate limits, write |<, LENGTH OF STAY IN Ib @ CITY OR TOWN, (if outside corporate limits, write RURAL and give nearest town) 
s a q RURAL ond give nearest town) 
‘ ra 
33 “ Calvert i Chesaneake City ‘. 
oo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. . bade 4 
7) OR INSTITUTION ON A F / 
g wavbea arsing Hom ock St ves nO 
ec 
£6 3. NAME OF First Middl lot 4. DATE Manth ¥ 
"ae DECEASED ‘ ee at i OF vs heat = 
=e ype or print) Timmit Thomnson White PESTS _ gees Ak 19 
8 5. SEX 6. COLOR OR RACE [7. mareie L] NEVER MARRIEDfr] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
o test buthdoy) Daya Min. 
Ms Mw . ‘widowep (] DivoRcED () Mt. 8 B88 ys Ge 
a 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if retired) 4 r) 
§ : les pera Penn. Re! id U.Sh 
a) I ) [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
io / 
8 7 . 7 . , 
gen nton Johnson white Mormttae: Wi apes a ee 
8 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
— py | (es no. oF unknown (11 yes, give wor or dotes of service) ‘ PA * Z : 
ia No None fiss Bertha White Chesapeake City 
H 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (cl-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: NER Eitesceara 
§ > > IMMEDIATE CAUSE {o} 
= DUE TO. 


ons, if any, which (o bene Z , 
gave to immediote - ae 
cotse (0}, stating the under. ( DUE TO 
lying couse lost. @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0){19. ‘G6 AUTOPSY 


ERFORMED? 
ves] no(} 
200. ACCIDENT WAS. aE C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Re Year |20d. INJURY OCCURRED | 20e. ace OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not eo factory, street, office bldg., oe) 
p.m. fat work [1] of work 


21. | certify that | attended the deceased mane, a TE fee wlaein5e 19.___.,that | last sow the deceased 


MEDICAL CERTIFICATION, 


detached for use os the burial-transit permit. 
the registror prior to buriol, cremation, or removal, and in any event within 72 hours glter-deoth. 


CTOR: After this certificate has been signed by the attending physicion ond completely 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 


alive on_____ 5 aes | es --- and that death occurred at 5 BM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
. [| {stenatu Ds BML Tr SMM a 12=2=56... 
a PHYSICIAN'S . 
<2 NAME (Type! R Dodson.) a ree Fy 
ago 7a. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
ra $ REMOVAL (Specify) ‘ 
a38 B 12 56 Hopewell Cem. Ceci 
= 23. FUNERAL DIRECTOR'S ony URE 5 J 24a. REC'D BY REGISTRAR | 24b. Bf yee BE 
15M 9758 (e? ped Ly oie 6 SF i 1; Wr 


VS. AS (4) Y br) eli her 
Vv 


7s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42378 CERTIFICATE OF DEATH 


12380 
= 


<< 


funeral director, 
e 
= ) 
a 


te Reg. Dist. No. 
3 1. PLACE ip aeg 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
he oReOUN ieee): marvuno || ° So" Maryland pacourmt Gee ll 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. Ses TOWN {if outside ale limits, write ¢. LENGTH OF STAY IN 1b 
or fest town! 
“eT ton dard (14 Elkton 


< 3 d. ran Reales dle (If not in hospitol, give street oddress) d. STREET ADDRESS °. 3 hig ied 
BS Union Hospital 304 King Street eC] Nog 
5 3. NAME OF Fit Middle lot 4. DATE Month Day Yeor 
3 treet Co, Ray nN py Two th cam Sec, FG 9SC 
3° 5. SEX 6. COLOR OR RA\ 7. MARRII NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS, 
. Male White Bae SIVORCED 4 June 18,1891 eater Mentor | eae ae 
10s, ee cere lon ee kind of _ done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
CECIL COUNTY SCHOOL BD Engineer Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C. Wilmer Witworth Ella L. Pierson 


Le WAS, aa enn vU, S$. pecan re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ees Pes eFC stra : 
No Mrs. Elsie Witworth 304 King St. Elkton 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (-] HCE Rea 


PART I. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (0) 


x DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event/within 72 haurs ofter death. 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the under. ( DUE TO 
tying couse lost. (. 


‘ate has been signed by the attending physician ond campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ifaw requires thot the death certificate be executed within 24 haurs after death: Page 


& 

g°3 

a, 8 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 

eae 3 

ae % [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

£22 & | OR CONTRIBUTING LT CAUSE OF DEATH 

Bees G [GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 $6 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 

ov g a Hour 0. m. While Not white foctory, street, office bldg., ete.) | 

si? g pene 19 fot work [1] ot work [7] H 

B25 = 

3 es 21. | certify that | attended the deceased from AGxe 6) WAG, ta_}Qoe .A__., 9G. that | lost saw the deceased 
] , 

r ts alive on ORs Fo 19h C La and that death accurred at_{Os M, fram the causes and an the date stated abave. 

i ° 3 , Q ADDRESS (Street, city or town, state) DATE SIGNED 

4 ACTUAL e ) ) ~ 

6 Sienature() OAC) ASAD AG A Sst WD. conn. Ge Lia ts ah See =A 
3 

- PHYSICIAN'S ton aryland 

P< 3 NAME (Type), Milford H. Sprecher ____ Elkton, Mary. St @e So ae See 

£3 2 Ro. BURIAL eon Wb. DATE weer ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

>> Vg i 

pee Burtay” | Decs 56 | Cherry Hill Cemetery | Cherry Hill Md. 

r , PONERAL DIRECTOR'S SIGNATURE ADDRESS ' ao, RECID BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ED i J wah Ag / oh § <1 


y a u n q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12381 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH etna 95 


gig 
Sas Se eed wae & 
$3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before odmission) 

$ ¢ ye . ©. STATE b. COUNTY : 
25 5 eci MARYLAND Bec Md Cecil 
ee 8 b. CITY OR TOWN (if eunide corporote limit, write RURAL ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
58 5 uate: ng 
ee alvert all life Calvert as 
Seen ® ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addrest) d. STREET ADDRESS 7 |= 5 RESIDENCE 
2 ae a yes [] NO 
S . 
2-56 3. NAME OF Mi rt 4. DATE M Ye 
Sts £ Dect d May iddle Lost Be jonth Dey fear 
pEke (ype or prin!) Georgia fs} Worrilow DEATH B19 56. 
2 ee 5. SEX 6. COLOR OR RACE [7- MARRIED [OX NEVER MARRIED (O/®. Date oF eirtH 9% AGE (in yon |IFUNDER 1YEAR] IF UNDER 24 HRS. 
Size F W Ipen = rtd Months] Days | Hours | Min. 
gots wivowto [] _oivorced te Da 67 yn. 
Ba os 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Byta during most of warking lite, even if retired) 
hap si ing 
2st Ho . Keeping housed Ma and U A 
3 aye 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

-e€ 
Bg Mitche andeg Phoebe ann 
~oe 15, WAS DECEASED EVER IN U.S. ARMED FOR RCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
ae oe (es, no. oF unknown) IIf yes, give wor or dotes of 
eae" 0 no | none oseph_Worrilow. m,—R pba 
3 - Ze 18. sag Ee eee er line for (a), (0), ond (c).] ONSET AND DEATH 
sie Eg  OSAIIMMEDIATE CAUSE (o) _ ACUTE 

B= i 
| £< F o/s ry DUE TO 
e's 5 Conditions, if ony, which 
SO edie ob) 
os Gove rite to immediote couse 

Bess {0}, stoling the underiying( OVETO 
Be couse lost. = cm 
ele Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was auTorsy 
6 ok co] SS 

(Ke) z db 5 ysQ nop 
Beds ~ [© |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
sacs & | PRIMARY (Cj or CONTRIBUTING 1) 
ZED & | CAUSE OF DEATH. 

a = 
908 5 ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or lawn) (County) (Stotey 
Subs 6 Hour 9. m. While Not while foctory, street, office bldg., etc. 
Zs = pm. 9 at work ([] ot work ' 

& : A Ri ; ; 
<2 é 21, U certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection 5g, Inquiry [Je and find that 
i Pig death resulted fram: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause [1]. 
qgU5 
2s ek 5 
Ok & ACTUAL oa 

+ 5 SIGNATU Mp, CHIEF MEDICAL EXAMINER [] 
2g CR , ASSISTANT MEDICAL EXAMINER [7] 
& ees EXAMINER'S pePury 
pisée NAME (Type) B Dodson MEDICAL EXAMINER [ht 12-19-56 
aeist Ro. P* eeigiae CREMATION, |22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, of oa (Stote) 
Pea REMOVAL (Specify) tag ” 
id id ee al AA A~&, = ALMA HQ 


2 23. 4 INERAL DIRECTOR'S Si TURE Enoh aig BY REGISTRAR. oy, 5. ye ATURE : 
wes [\2" G Deak ith Cook vk yor 
5M 9/55 Li Jortph Rol Wilh Cook mel ga ty -v ee VL ZEEE 
6 


